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Stock-taking 


UCH has been said of recent years and 
is being said now about woman, her 
equality with man, her position in the 

professional and business world of to-day, her 
freedom, her capabilities. Questions of equal pay, 
equal freedom, equal opportunities appear as 
conference topics and make headings for articles 
ind correspondence in the daily press. It is not 
so long since women first emerged trom the 
domestic circle of the home into the glare of the 
greater publicity which comes with the public, 
professional or commercial career. Is it too soon 
to take stock of woman as she shapes in the new 
worlds she has been and is attempting to conquer ? 

The nursing profession can perhaps do so 
better than any other body : for whereas in teach- 
ing, medicine, art, commerce and oa the stage, 
women form only a part of the body of member- 
ship, in nursing women make up the bulk of the 
profession and the male sex is comparatively 
little represented. 

*,9 


It is said in considering the outlook of the two 
sexes that to the man his work is the major 
interest in his life—that first and foremost in 
urgency is the fact that he has a home to build 
and support and that his trade or profession must 
provide the wherewithal. Whereas the woman 

is her first interest the making of a home which 
expresses the womanliness of her natural in- 
stincts? Is work to her merely a stop-gap till 
she marries, so that her main interest » ‘st ever 
lie in clothes which make’ her attractive, im cos- 
metics and in physical culture which may pos- 
sibly enhance her natural beauty (a question of 
opinion) and amusements which bring her into 
contact with the opposite sex? Or can work be 
an end in itself—something which absorbs her 
interest and leaves marriage as something inci- 
dental which may or may not interrupt the main 


channel in which her life flows happily and 
contentedly 7 

We suppose that any profession or trade which 
employs women will find both types in its ranks, 
the woman for whom work is merely a stop-gap 
and the woman for whom work forms the main 
interest of life. In this connection we recall the 
words of a surgeon in one of our large hospitals 
whose life of hospital work had brought him into 
intimate contact with all the various types of 
people who go to form this world of ours. “ Few 
people realise,” he said, “that there are two 
groups ot single women, those who are spinsters 
of necessity, and those ~ho are spinsters by 
choice.” The dramatist of the “ Lady of the 
Lamp” realised this fact. 

*,* 

Certainly in Florence Nightingale and in the 
many inspired leaders who have followed her in 
various countries throughout the civilised world, 
we have had in the nursing profession women of 
great ability and of great vision. The profession 
of nursing as we know it to-day must surely be 
counted as comparatively a young one. In spite 
of earlier stirrings we can hardly be accused of 
inaccuracy if we count its birth in the establish- 
ment of the Florence Nightingale School of 
Nursing at St. Thomas’s Hospital in 1860 after 
the close of the Crimean War. The profession 
had a difficult childhood with the prejudices 
naturally raised against it by the Sairey Gamp 
and Betsy Prig type of nurse, from which it had 
to lift its head. Its youth has been limited by the 
financial difficulties of the charitable institutions 
by which it has been mothered, where every 
penny has had to be spent for the greatest good 
of the greatest number. It is only 70 to 80 years 
old; what has it accomplished in this short space 
of time? 

We can surely be proud of it for many reasons 
without being blind to its shortcomings. Through 
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the vision of Florence Nightingale the need for 
professional education was established. With the 
broader vision that came to those who had the 
good fortune to follow her and _ benefit by this 
education which she envisaged, has come constant 
professional growth. Professional organisations 
had already come into being before the end of the 
century. Through the vision of one and another 
of our English nurses we have both national and 
international nursine organisations. Of the 
International Nursing Congress so young a pro- 
fession cannot but be proud with its delegates 
rom 43 nations and its attendance of over 3,000 
nurses from all parts of the world. We can 
hardly expect that our machinery of organisation 
at so early an age. What human 


in be pertect 
Professional organisation will 


concept ever 1s 
grow, it is growing, it must grow But what 
benefits have already flowed from its various 
ictivities only those who have had the privilege 
of taking part can tell. 


* * 
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Some members of the profession are, alas, not 
sufficiently professionally minded to realise the 
need for professional organisation. We believe 
the number is declining and will continue to 
decline as it certainly should. 

Our profession is also able to carry a pro- 
fessional press. This varies widely in different 
countries and is sometimes a matter of monthly, 
sometimes of weekly periodicals. In this country 

has not perhaps reached the dignity of the 
purely professional press of the medical, engin- 
and architectural professions. Perhaps it 
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Topical Notes 


Can Sanity Still Prevail ? 


\s we go to press the international situation 
seems more difficult than at any moment during 
this summer of disturbing rumours. Under the 
apparently normal flow of the stream of our daily 
life there has been a consciousness that the 
horrors of modern warfare, of which events in 
Kurope and the Far East have made us only too 
well aware, might come to our very doors. Many 
nurses have expressed their concern by pre- 
paring themselves to be of the utmost value to 
the community should the need arise and those 
who have missed the opportunity will now do 
all that they can to follow in the steps of the 
wiser virgins. One thing is certain and that is 
that whatever the shortage of nurses may have 
been in the past year there will be no lack of 
women ready to help where help is needed, what- 
ever the hours, pay and the living conditions, if 
the worst comes to the worst. But still we hope 
that sanity will prevail and justice be done by 
civilised methods of negotiation. 


Prince Arthur of Connaught 


NuRSES, to whom Princess Arthur of Con- 
naught is a familiar figure since she is herself a 
nurse, will sympathise with her in the loss of her 
husband, who died on September 12 after a long 
illness. Prince Arthur of Connaught, only son 
of the Duke of Connaught and first cousin once 
removed to His Majesty King George VI, was 
well known and loved both at ‘home and abroad. 
He was interested in a great number of charitable 
causes, and was president of the West London 
and of the Royal Ophthalmic Hospitals and 
chairman of the Middlesex Hospital. [For some 
time His Royal Highness had suffered from 
gastric trouble and he entered a nursing home 
for treatment in November last year and again 
in January, when it was hoped that he was cured. 
The trouble recurred, however, and he had been 
seriously ill for two months. before his death. 
His body was taken to Middlesex Hospital, and 
until Friday lay in state in the beautiful little 
chapel he knew so well. The coffin was covered 
by the Prince’s personal standard and vigil was 
kept by nurses in relays. 


Combatting Smallpox 


Durinc the past three years England has 
enjoyed comparative freedom from smallpox. 
This, however, should not tempt us into a com- 
placent attitude towards a disease which, accord- 
ing to a memorandum published by the Ministry 
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never will—for the bulk of its readers are of Health (“‘ Memorandum on Smallpox,” obtain- 

women. Perhaps it is not in our woman's nature able from H.M. Stationery Office, Kingsway, 

te concentrate our interests in one basket—or are W.C.2; price 2d.) caused no less than 2,464 

we insulting our readers? deaths in 1902 in England and Wales. Even as 
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late as 1928 there were 12,420 cases resulting in 
53 deaths. Thanks to the vigilance of the health 
authorities at seaports and airports the risk of 
infection is much reduced, but the Ministry does 
not consider that there is any justification for a 
‘policy of indifference,” and the memorandum 
outlines in some detail the duties of a medical 
officer of health on becoming aware of a case of 
smallpox in his district. After confirming the 
diagnosis, he should remove the patient to a 
smallpox hospital, report the matter to the 
Minister of Health and offer vaccination or re- 
vaccination to all contacts, who should be kept 
under medical surveillance for a period of 16 
days from the last exposure to infection. The 
medical officer of health should also inform public 
vaccinators and vaccination officers of the name 
and address of each case of smallpox as it occurs, 
as well as notifying all medical practitioners in 
the district (inviting the latter to inform him 
immediately of any suspected case); and he 
should see that the infected house and its 
contents, together with the clothing of known 
contacts, are disinfected. 


Foreign Doctors Still To Come 


THE question of admitting foreign doctors to 
Great Britain was brought up at the Trades 
Union Congress at Blackpool last week-end. The 
Home Secretary, Sir Samuel Hoare, has of 
course already given his decision to admit 50 
doctors, but the Medical Practitioners’ Union 
brought in an opposition to the General Council's 
scheme to admit 50 doctors, 50 students, and 10 
dentists from refugee countries. Dr. Kesserman 
of Swansea, president of the union, said he was 
not against the refugee doctors entering Great 


© Moral 


Re-armament ”’ 


Vurses of many nationalities 
ittended the world assembly 
for moral re-armament 
rgamsed by the Oxford 
Group which drew 2,000 
people from 42 countries to 
Interlaken last week 
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Britain from any political or non-sympathetic 
reasons. Normally about 500 new doctors come 
on the register every year in this country and the 
profession, particularly in London, threatens to 
become congested. The proposal was lost, Sir 
Walter Citrine, general secretary of the T.U.C., 
commenting that if foreign doctors chose Britain 
as their asylum it was useless their being admitted 
if they could not make a livelihood. 


Congratulations 


THE report on midwifery cases attended by 
Queen’s nurses and village nurse midwives for 


1937 has just been issued and shows as usual 
figures which.compare favourably with those for 
the country as a whole. The number of cases 
attended was 71,328, an increase of 3,876 cases. 
There was an increase in the number of Queen’s 
midwives of 107, in other village and nurse mid- 
wives of 106. The maternal mortality rate was 
2.00 per 1,000 total births as compared with 2.58 
per 1,000 in 1936 and 2.60 per 1,000 in 1935. Of 
the 143 maternal deaths 29 cases (20.2 per cent.) 
were due to sepsis (36.2 being the percentage in 
1936), while accidents of labour accounted for 
49 deaths. The nurses are to be congratulated 
on these improved figures. 


Is It Really Fresh ? 


Op ideas die hard, and many people still feel 
suspicious about anything “from a tin.” But 
according to the opinion of the Medical Research 
Council, quoted in the annual report of the Food 
Investigation Board, just issued, there is no need 
for this attitude. Modern methods of storing, we 
learn, prevent loss of valuable constituents, and 
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actually food stored by these methods ‘- likely 
to be superior in many respecis to similar food 


that, though technically fresh, is in reality stale.” 


Thus fruit and vegetables which have been too 
long on the stall cannot compare in food value 
with the same articles canned shortly after being 
picked. The report also refers to the new experi- 


fish in frozen brine, 
wherebv fish ts said to keep fresh for at least six 
Nobody who can get fruit and vegetables 
from a neighbouring 
the 
irticle for the but improved methods are 
that they additional articles of 
food obtainable and so make a varied diet possible 


ment of preserving white 
onths 
garden or eyvys 

likely to substitute 


fresh - 


from his own 
poultry far 1S stored 


valuable ai make 


throughout the vear 


More News of Sulphanilamide 


fut extended use of sulphanilamide in gonot 
rhoea is the subject of medical which we 
reproduce this week from an article in the Lancet 
by A. J. Cokkinis, M.B., F.R.C.S., and G. L. M. 
McElligott, M.A M.R.C.S., of the Venereal 
Disease Department, St. Mary’s Hospital, W.2. The 
writers claim greate! this drug than 
for the other sulphanilamide compounds M. and 
B 693 and uleron, both of which they have used. 
[his is of interest because in Germany uleron is 
said to be used almost exclusively in the treatment 
of gonorrhoea results claimed for a 
percentage ol workers 
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The Essex Scheme 


who are anxious to become nurses but 
cannot afford to wait two or three years until 


(sIRLS 


are eighteen and so acceptable for general 
training, should inquire for particulars of the 
I:ssex Scheme, which provides an educational 
method of “bridging the gap.” Suitable girls 
from all types of schools are taken at the Essex 


they 


County technical schools for a three-year course 
to prepare them for nursing training. The first 
vear is taken up with general educational work, 
the second with the special subjects necessary for 
Part | of the State Preliminary Examination, 
while the third year students combine 
work in hospital wards with their 
theoretical lull details of this course 
can be obtained from the Director of Education, 
Otheces, Chelmsford 
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“Very Lucky People” 

lie homeless child for the childless home - 
is the slogan of the National Adoption Society, 
which during 1937 arranged 398 more adoptions, 
he s ciety, 
to help 
people irrespective of creed, acts as a link between 


thus bringing its total up to 4,897 
which is undenominational and ready 
would-be adopters and applicants for adoption, 

aking investigations on both sides in order to 
ensure that the right family gets the right child. 
housed in_ the 
Acton Lane, 


awaiting adoption 
Hostel, Connaught 


are 
House, 


Babies 


abies’ 
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Harlesden, N.W.10. During the past year 126 
babies in all have stayed in this temporary home, 
ind 105 of these have been suitably adopted. 
Matron, Miss Harris, and her staff do their best 
to make this a happy half-way house, and give 
their little charges (of any age between a few 
weeks to 12 months) as much mothering as pos- 
sible. In arranging each adoption the aim of the 
society is the welfare of the child—to that 
he gets a real home and a good chance in life 
but it is not only the children who benefit. One 
adopter, writing proudly to the society to record 
the progress of her baby, adds: “I see by the 
papers that more people are adopting babies now 
lf they all bring as much joy and 
sunshine into their new homes as Wendy, then 
the adopters are very lucky people.” 


Red, White and Blue Roads? 


\ NEW experiment in road safety is being tried 
out in Ewell, Surrey, where two-colour roads are 
being constructed in an attempt to minimise 
accidents. A half-mile section is being widened 
to 44 feet, to permit of four traffic lanes, and red 
concrete is used for the two outside lanes, while 
the inside lane on either side is white. A red 
strip down the centre and white kerbs complete 
the colour scheme. Slow traffic will keep to the 
red lanes, overtaking cars will use the white, and 
the central red strip is to be a neutral zone. But 
why not introduce yet another colour—blue—for 
this centre strip? This would eliminate still 
further any possible confusion, for blue would 
be taboo, and we should then have a red, white 
and blue road. 


Off the Road 


“O_p Meg she was a gipsy,” wrote Keats, who 
saw her as a picturesque old vagrant whose “* bed 
it was the brown heath turf, And her house was 
out of doors.” But the Ministry of Health would 
have looked on old Meg with different eyes, sus- 
pecting her of being a “casual” demanding 
lriday night relief. Its report shows that the 
fall in numbers relieved last year was not so 
pronounced as in former years when, probably, 
the improvement in the relief drew many to give 
up their independence. Is it that we are getting 
down now to the genuine lovers of the free life 
and that no conditions, however alluring, will 
persuade them to demand relief ? The problem of 
persuading old established vagrants to enter an 
institution for good needs delicate handling. It 
is like having to canvass for patients. There are 
no relatives to act as a medium to persuade the 
potential patient. His mentality, too, does not 
now respond to the arguments of law and order 
and has evolved quite different social instincts. 
ven when the authorities have him safely 
housed he may wish to leave again. The Ministry 
is to be congratulated on having persuaded twice 
casuals to enter institutions as in 1936. 
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HE term “ miliary tuberculosis is used 
for that form of the disease in which 
multiple minute tuberculous nodules are 

found disseminated in the body. Usually many 
organs are affected 
the lungs, meninges, 
serous membranes, 
iver, spleen, kidnevs 

so that the disease 
is generalised; but By 
sometimes the lungs, 
rr perhaps” the 
meninges or ab- 
dominal organs, are 
mainly or even ex- 
clusively involved. Whatever the exact distribu- 
tion of the lesions, it is believed that they arise 
almost always through a liberation of tubercle 
bacilli into the blood stream. 

The Focus of Disease 

lor this to happen there must of course already 
be a focus of tuberculous disease present some- 
where in the body, and in point of fact the site 
from whfch the bacilli are liberated can often 
be traced at autopsy; it is commonly a tuberculous 
lymphatic gland, the thoracic duct, or some focus 
in the lung. Once the tubercle bacilli have gained 
an entrance to the blood stream they are swept 
along to lodge in distant organs, and the distribu- 
tion of the lesions which they cause will depend 
upon the site at which they have entered the 
circulation. If this is the thoracic duct, a peri- 
pheral vein or a pulmonary artery, the bacilli are 
carried to the lungs, which are then bound to be 
heavily affected ; on the other hand, if a pulmonary 
vein is invaded the bacilli are carried directly 
into the systemic circulation, lodging in the brain 
and other organs, but leaving the lungs unscathed. 
[he former is actually the commoner event, 
the lungs bear the brunt of the disease as a 
rule 

Sudden and Widespread Dissemination 

Miliary tuberculosis is thus analogous to experi- 
mental tuberculosis produced by injecting tubercle 
bacilli directly into a vein of an animal. There is 
a sudden and widespread dissemination of the 
organisms. This is the reason for the notoriously 
acute and fatal nature of the disease, for the 
patient is overwhelmed by the extent and rapidity 
of the invasion; the factor of time. which 
usually plays such a vital role in helping to localise 
and defeat infections is here completely out- 
manoeuvred by the accident that an invasion of 
the blood stream by the organisms has occurred. 

With all this it has been hard to believe that 
the disease could ever be chronic or that recovery 
could ever occur; and until recently the few 
examples on record were regarded only as 
curiosities. Now that X-rays of the lungs 
are used much more widely than they were 
for diagnosis in obscure cases it is gradually 
becoming realised that chronic forms of the 
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assistant physician, King’s College Hospital and 
Hospital for Consumption and Diseases of the Chest, 
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disease, even ending in recovery, are not very rare. 

Acute miliary tuberculosis is commonest in 
infants, in young children, and as a _ terminal 
event in those adults with active tuberculosis of 
the lungs or some 
other organ. For 
instance, about one 
patient in 20 with 
pulmonary tubercu- 
losis dies from acute 
miliary spread of the 
disease. It is said 
to occur also with 
especial frequency 
after operations for 
genito-urinary - tuberculosis in males; and_ it 
happens occasionally if a large tuberculous pleural 
effusion is aspirated rapidly. 

The lesions that occur, the miliary tubercles, 
are very small, grey, semi-transparent areas, a 
little bigger than a large pin’s head. They appear 
in thousands scattered like grains of rice throughout 
affected organs. Sometimes, when older, they 
are more vellowish in colour, and fuse together 
as they become bigger. 


Clinical Features of the Acute Type 

The clinical features of acute miliary tuber- 
culosis vary considerably because of the way in 
which different organs are predominantly affected. 
Sometimes they resemble closely those of other 
acute general infections, such as typhoid fever or 
septicaemia, while in others the lungs or the 
meninges are mainly involved. So it is con- 
venient to separate a generalised or typhoid, 
a pulmonary, and a meningeal form so far as 
clinical features are concerned. 


The Typhoid Form 


In the typhoid form the onset of symptoms is 
usually rapid, with a chill, fever and severe 
toxaemia. In a day or two the temperature 
reaches a height of 103°F. or more, but it is 
irregular, often with a considerably diurnal swing. 
Occasionally it has an inverse character, the 
temperature reaching a higher level in the morning 
than in the evening. The pulse and respirations 
are rapid, the blood pressure lowered, the lips 
covered with sordes, the tongue dry and thickly 
coated, and the skin hot, dry and suffused. The 
spleen may become palpable, fine rales appear 
throughout the lungs, and a roseolar rash over 
the trunk. Increasing wasting, mental torpor 
and a muttering delirium and subsultus herald a 
fatal outcome in two to three weeks from the onset. 

When the lungs are mainly affected this clinical 
picture is modified by the early appearance of a 
hacking dry cough (often in distressing bouts), 
by shortness of breath and cyanosis (often 
disproportionate to other clinical features at the 
time), and by very rapid, shallow respirations. 
Such changes point at once to serious mischief 
in the lungs, vet examination of the chest commonly 
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tuberculost Note minute opacities 


uly throughout both lungs 


reveals nothing more than scattered fine rales. 
This disproportion between the symptoms and 
the signs of pulmonary involvement is an important 
point in diagnosis, and should make X-ray examina- 
tion of the chest imperative. With this the 
diagnosis is clear, for there are few conditions, 
other than miliary tuberculosis, which can lead 
acutely to thesmall, scattered opacities, symmetric- 
ally and heavily seeded throughout both lungs 
(see Fig. 1), as though falling snow flakes had been 
photographed on the film. In this pulmonary form 
the end is preceded by a gradual lapse into a 
typhoid state, with falling temperature and 
exhaustion, or with high and rising fever, delirium 
and coma in those attempting to resist the 
toxaemla 


Tuberculous Meningitis Type 


[he third variety is that with initial clinical 
features due to tuberculous meningitis. This is 
the invariable rule in young children with miliary 
tuberculosis. Often the onset is gradual; the 
child is out of sorts in a vague way for perhaps a 
week or more before advice is sought, with a poor 
appetite, loss of weight, a disturbing change in 
behaviour, irritable, seeking seclusion, refusing to 
play, avoiding bright lights and loud noises and 
complaining of headache. Then more definite 
signs appear, a squint or some other form of 
palsy,a convulsion, or, perhaps, incessant vomiting 
or drowsiness; and examination now discloses 
nystagmus, irregularity of the pupils, exaggerated 
reflexes, rigidity of the neck, contractions of other 
muscles and Kernig’s sign of meningeal irritation 
Che pulse for a time remains slow in proportion 
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to the pyrexia. Adults with tuberculous meningitis 
often have headache, irritability, confusion of 
ideas and impaired memory as early features, 
and phthisical subjects with this complication 
lose the euphoria and self-interest so often found. 
Whether in the child or adult the end comes 
within three or four -weeks, usually with a 
progressive coma. 


Distinguishing Tests 


Acute miliary tuberculosis is most often mistaken 
for typhoid fever, septicaemia, severe bronchio- 
litis, progressive endocarditis, for some other form 
of meningitis, or for a local spread of tuberculosis 
in the lungs of a subject already known to have 
pulmonary tuberculosis. Typhoid fever is dis- 
tinguished clinically by persistent headache at 
the start, often with epistaxis, by a steadily rising 
temperature during the first week, by the slow 
pulse, rose spot rash, diarrhoea and _ tumid 
abdomen; but a blood culture during the first 
week, or a Widal test after that, shouldalways be 
done. Blood culture may sometimes be the only 
way to separate a septicaemia or progressive 
endocarditis, though the latter leads to signs of 
progressive enlargement of the heart, to changing 
murmurs and petechiae, and usually has a longer 


course. 


Y 


Fig. 2.—Chronic miliary tuberculosis, with a_ similar 


appearance to Fig. 1 The patient came under observation 

for tuberculosis of an ankle joint, and when this X-ray 

was taken had no chest symptoms and little general toxaemia. 
She died 10 months later. 
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Good X-rays of the chest settle the diagnosis 
in most cases of miliary tuberculosis; the appear- 
ances are so characteristic that there can be no 
doubt in a patient severely ill. With evidence of 
meningeal irritation a lumbar puncture may give 
diagnostic help, for the pressure of the cerebro- 
spinal fluid will be raised, the fluid contain excess 
of protein, and also excess of white blood cells, 
mainly lymphocytes, and sometimes tubercle 
bacilli. Ophthalmoscopic examination occasionally 
settles the diagnosis at once by disclosing tubercles 
in the choroid; but they are exceptional. 


Fatality 


All these acute forms of miliary tuberculosis 
end within a few weeks as a rule; occasionally an 
individual patient survives for a few months. 
Occasionally also, after a stormy onset, the 
disease subsides into a chronic course. Most of 
the true chronic cases, however, begin quietly 
and are not severely ill at first. 

[Treatment for the acute forms is limited to 
areful nursing and feeding, complete rest in 
bed, and the relief of symptoms, chiefly with 
sedatives. When there is meningitis repeated 
lumbar puncture often gives relief, especially from 
the severe headache. 


The Chronic Type 


Chronic miliary tuberculosis is more common 
among adolescents and young adults than at any 
other period of life. Though the onset may be 
abrupt, as in the acute form, it is more often 
insidious and may even pass unrecognised as a 
trivial bout of “ influenza.’’ The symptoms are 
similar to those found in acute cases, though less 
severe and without the overwhelming toxaemia. 
rhe degree of pyrexia is also less, and abnormal 
signs on examination are generally marked by 
their paucity and indeterminate nature. Rarely, 
if ever, do they ‘give any clue to the extensive 
character of the disease in these patients until 
late in the a progressive affection. 
\nother point is that meningitis is usually absent 
except as an acute, and then terminal, event. 
[he reason for this is probably that tuberculous 
meningitis is so fatal when it occurs that only 
those cases in which the meninges 
have any chance to pursue a_ chronic 
ourse; once the meninges are involved the 
ourse 1s inevitably acute. The few exceptions 
to this rule are curiosities. 

About a third of these chronic have 
enlargement of the spleen, which may be con- 
siderable; or they have a diffuse lymphadenitis, 
or a focal tuberculosis of the skin, genito-urinary 
tract, a joint or elsewhere. A few have a tuber- 
culous iridocyclitis, and may become blind, 
though not seriously ill in other ways. 

Radiographic examination of the lungs is 
essential for the recognition of the disease. The 


course ol 


escape 


cases 
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miliary shadows are similar to those seen in 
acute cases (see fig. 2), except that they may 
appear denser. Sometimes they are so dense to 
the rays as to leave no doubt that the lesions are 
actually calcified, and when this happens similar 
calcified foci may sometimes be found in the 
spleen and liver by radiography. 


Diagnosis 


Diagnosis of these chronic cases of miliary 
tuberculosis is more difficult than for those that 
run an acute course, for there are other conditions 
which simulate miliary tuberculosis radiologically 
and also have a chronic course. The only certain 
proof is to demonstrate the characteristic X-ray 
picture, and also to find tubercle bacilli in the 
sputum. In others, with a typical X-ray appear- 
ance of the lungs, tubercle bacilli may be isolated 
from the urine, or from the discharge from a 
tuberculous joint, or an enlarged lymphatic gland 
may reveal tuberculous tissue if examined micro- 
scopically. 

Sometimes, however, it is impossible to get any 
direct evidence of this kind in favour of tuber- 
culosis, and the diagnosis then has to be based 
upon the X-ray appearance of the lungs and upon 
the exclusion of other conditions that might lead 
to a similar picture. The most important of these 
is silicosis, but this does not occur excepting after 
long years of exposure to harmful dust at work, 
so that it can be excluded by the absence of such 
history. Another condition which can give rise 
to difficulty is a form of diffuse cancer in the lung; 
here the patient is usually past middle life, is 
always severely ill with marked dyspnoea and 
cyanosis, yet little pyrexia, and rarely survives 
more than a few months. The site of the original 
growth may also be found. 


The Course of the Disease 


The course of chronic miliary tuberculosis 
varies widely. Sometimes it resembles the acute 
form except that life is prolonged by a few months, 
the patient gradually sinking into a wasted, 
apathetic state with severe cyanosis and rapid 
shallow respirations, and coming at last to a fatal 
exhaustion from the prolonged toxaemia, or to an 
acute tuberculous meningitis. Others overcome 
the active symptoms of the disease for a time at 
all events, and may appear quite well; they become 
fit enough to be up and about, to take exercise at 
a sanatorium, or even to return to an active life 
at work again. Yet X-rays show the disease 
still to be present in the lungs, and there is a 
constant risk of relapse. Others gradually take on 
the clinical guise of chronic phthisis; pulmonary 
symptoms become more marked, especially cough 
and sputum, the fever assumes the characteristic 
form, and further X-ray changes occur in the lungs. 
The miliary lesions are now seen to be fusing, 
forming larger areas, and then breaking down to 
form cavities. 
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here is finally a third group with a favourable 
course Here the disease eventually becomes 
quiescent or arrested. The miliary shadows in 
the lungs become denser or calcified, or occasionally 
disappear partially or completely during a period 
of months or vears. These patients remain well, 
and are not uncommonly discovered quite by 
chance, vears after the original active infection, 
ind at a time when the disease is obsolete. 

Treatment for these chronic cases of miliary 
tuberculosis is at present largely a matter of 
prolonged rest in bed, nursing and symptomatt 
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relief. Prolonged rest is well worth while as the 
prognosis is nat by any means entirely gloomy; 
for some of these patients bilateral artificial 
pneumothorax is feasible and worth a trial, 
though success is likely to be rare. Treatment 
with gold is on trial. If the disease is already 
quiescent when it is discovered no treatment is 
needed; it is quite unnecessary to confine such 
patients to bed or to a restricted life. Periodic 
medical supervision, with X-rays of the chest, is 
a wise precaution to make sure that the disease 
is remaining healed. 


Correspondence ! 


Address : The Editor, ‘“‘ The Nursing Times,’”’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.z2. 
We are not necessarily in agreement with the opinions expressed by our correspondents. 


Problems of the Small Hospital 


It does seem to be wrong that the general public, for 
the most part, know so little about nursing that they are 
happy to employ anyone in uniform. I quite realise the 
lifficulty of obtaining pairs of hands to do the work 
but in many instances the poor patients have a worst 
deat than they know. Staff nurses have become nearly 
extinct in small hospitals like ours, and such probationers 


is we can obtain are elementary school girls who enter 


before they have taken the Test Educational Examination 
If they are partly successful we get a few months work out 
off to the local 
municipal hospital as assistant nurses. For months the 
lest Examination seemed to dry up our supply We have 
wo girls in now to take the next examination, and two 


of them before they tail again and 


on 
4 


’ 


more are coming soon, but things look bad for the small 


\ fnend has had a nurse from a co-operation at 43 3s 
i week as her nig 


ht staff nurse for 11 months, and never a 


whisper of a regular staff nurse \ fully trained nurse had 
been a staff nurse at a small London hospital for a year 
and left to join a “ co-op The first post she was offered 
was to return to the same hospital as a staff nurse, in 
exactly the same ipacity as she had been in before at 
‘60, only now she earns a private nurse's fee She has 
been there two years 


An ex-probationer of another friend of mine came to see 
t is she is about to complete her three vears at a 
provincial hospital a little bigger than this one. She said 
that none of the nurses remained as staff nurses to-day 
ind she thought it was so bad for the probationers; they 


ill left to join ps ind the hospital had to engage 
outside staff, mostly from the same organisations, to take 
therr places Even this young lady thought that the 
vuitside staff nurse did not take the same interest in the 
lace as a nurse wh 1d taken her training there 


rhere is no question now of selecting suitable candidates 
is probationers. We have to take any who will come and 
try them for as long as we can keep them One of my 
probationers, after two lectures by the doctor on the heart 
ind circulation, three revision classes and about seven 
coaching parties at which she ts usually the only candidate 
present, was hopelessly tied up when questioned about the 
circulation She cannot help it, it ts just above her head 
ind the simplest explanations are useless. She will learn 
it, if she must, parrot-fashion before the October Preliminary 
State Examination. But what good will it do het patients. 
And how much of my energy will it waste 


\ doctor said the other day If ever I am ill I hope | 
shall be nursed by a woman over 35. She may not know 
the scientific reason for what she has been told to do, but 
she will know how to nurse his sounds as though he 
does not think much of all our efforts; or are we using them 
in the wrong direction 

Chis is the trend of talk in small country towns. Life 
is SO uncertain we can only hope the wind will blow us a 


couple of staff nurses when the next two leave. On look- 
ing into the question it seems as if the sensible thing fot 
us all to do would be to join ‘‘co-ops.’’, do our little eight 
hour day, and run off and enjoy ourselves without a care 
in the world ! We decided, however, it was our duty to 
keep the flag flying but we dread the future with the 
outlook so uncertain 
SISTER TUTOR 


Missionary Nursing as a Career 

Having just returned home from my first term of service 
as a missionary nurse in China I have been struck with the 
many tine posts open for nurses now, posts full of interest 
and with good salaries. Also of course I have been struck 
with the shortage of nurses. Thes? two things combined 
account in some part for a situation which otherwise 
would be very hard to account for, and that is the shortage 
of nurses on the mission field. Yet now I am at home I find 
there are no more nurses to be had. I cannot help thinking 
that nurses do not know enough about mission work and 
that if they knew more about it there would be many more 
nurses eager to take up this work. I can of course Only 
speak for my part of the world but I know the need is the 
same in all countries as yet unable to organise their own 


medical work adequately For full particulars of the 
medical work being done and needing doing I should like 
to recommend a book called The Healing Church 


which makes interesting and very arresting reading 
[A review of this book will be found on page 946.—Eb.| 

from a more personal point of view work in countries 
where medical work is in its infancy gives enormous scope 
to both doctors and nurses: self-reliance and initiative 
are essential \ large range of experience in types ol 
diseases met and situations which arise is assured. The 
thrill of helping to form the young nursing service and to 
help to set the standard of that service, and, last but not 
least, the crying need of these countries and their people 
for all kinds of medical work, form a challenge which we 
should at least consider 

he question of salary is often a problem for nurses 
and there are perhaps many who feel they would like to 
do this work but they simply must earn a good salary 
| would urge all who feel like this to talk the matter over 
with whatever society they would wish to join and they 
will probably find that their difficulties can be met. The 
College of Nursing has full particulars of how to become a 
missionary nurse and will willingly help any who are 
thinking of taking up this most satisfying of all careers 


M.A 


Children’s Hospital, Birmingham 


Early in 1939 Miss Edith Cockeram, matron of the 
Children’s Hospital, Birmingham, will be retiring Will 
any former members of the nursing staff who would like 
to associate themselves with a presentation to be made to 
Miss Cockeram please communicate with Miss Brameld 
the assistant matron 
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In Mrs. Rome’s Place 


HE new Matron-in-Chief of the British Red Cross 
Society, Dame Joanna Cruikshank, D.B.E., R.R.C., 


Red Cross Though 


is no stranger to activities 
name is usually associated with Princess Mary’s 
Koval Air Force Nursing Service, her professional 


wide, and, since her retirement from 
has been an enthusiastic worker 
For several years she was 
In addition, 


Asso 


com 


nterestS are very 
e Service in 1930, she 
the British Red Cross 
ce-president of the Hertfordshire branch 
he is connected with the Invalid Children’s Aid 
ation, where she is a member of the executive 
ttee as well as chairman of the homes administration 
mittee, and she is a founder member of the College 
Nursing 
Few people realise what a varied career Dame Joanna 
Cruikshank has had, for she is the last person to talk 
about herself and, when questioned about her experi 
es, invariably protests, “ Therg is nothing to tell!” 
1907 she entered Guy's Hospital as a probationer 


\fter training she joined the Lady Minto Nursing 
\ssociation and later served with Queen Alexandra’s 
perial Military Nursing Service in India. In October, 


1918, she was appointed as matron to the newly formed 
Princess Mary's Royal Air Force Nursing Service and 
later became its first Matron-in-Chief. Here 


onth 
er reputation as a great organiser was put to the test, 


or she was responsible for the entire organisation ot 
e new Service—no easy task. Nothing daunted, Dame 
joanna went ahead planning and straightening things 
it, and the Service as it is to-Gay owes much to her 


ise captainship in those early days. She even designed 


universally admired uniform. At this time she was 
ilso the Air Ministry representative on the Joint 
Voluntary Aid Detachment Council 

\s its first Matron-in-Chief, Dame Joanna naturally 
takes a personal interest in P.M.R.A.F.N.S. and has 
anaged to keep in touch with its nurses since her 
etirement. One function which she particularly enjoys 

the final event of the annual tennis tournament 
nstituted by her some years ago—for the Joanna 
Cruikshank Cup. This is always a grand reunion of 


past and present members of the Service, and she likes 
to be there to present the cup and to meet again part of 
and scattered “ family.” 

Dame Joanna is so reticent about her 
lishments in the nursing field, her work has not 
In 1919 she received the Roval Red Cross 


er large 


Though accom 


von 


recognised 
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R.R.« 


una Cruikshank, D.B.I 


Dam Jo 


Commander of the 
1931, in recognition 
was made a Dame 
British Empire. As 
Red Cross Society, 
scope tor het 


(first class) and in 1927 became a 
Order of the British Empire. In 
ot her work in the \ir Force, she 
Commander of the Order of the 
Matron-in-Chief of the British 

Dame Joanna will have an even 

abilities 


wider 


News in Brief 


Air Raid Emergency Accommodation 
[He Secretary of State for Scotland has directed its 
Department of Health to circularise the Scottish voluntary 
spitals and local authorities in order to find out what 
spital accommodation for casualties would be available 
the event of an air raid rhe circular asks how many 
ls could be cleared in an emergency by sending patients 
me, how many additional beds could be introduced into 
sting wards and how many rooms, now used for othet 
purposes, could be converted into temporary wards 
nd it emphasises the need for close co-operation between 
tutory and voluntary hospital authorities 


The Probationer Wins 


NurRsSE H. W. BLackKnHuRST beat 
ir’s winner, in the final of the nurses’ tennis tournament 
t the City General Hospital the score being 
6-1), 6-1. This is the first time that the cup, presented by 
sports club in 1934, has been won by a 


Sister Mansell, last 
Leicester 


nurses 
robationer 


Costumes to Travel ? 
THERE is a 


Cunnington s 


that Dr. C. Willott 
women’s costumes of 
Cunnington gave a 
last April in aid of 


distinct possibility 
famous collection of 

periods will go to America Dr 

w of these 200 or so costumes 
\ing’s College Hospital 


The Greatest of Physical Disasters 

writing in the Lancet and the 
British Medical Journal this week, asks for further trial 
of the use of convalescent serum in infantile paralysis 
results of this disease, of which 
daily contact with victims of the 
happen to a 


\N orthopaedic surgeon 


on account of the tragic 
he sees so mach in his 
eatest of all physical disasters which can 


healthy child Another case of the disease has been 
contirmed at Braintree, bringing the total to 52 cases 
\ week had elapsed without further cases 

. 


Ten Nurses To Be 


EN prospective nurses are beginning the course at the 
IKilburn Polytechnic this autumn, as opposed to six 
last year his is more satisfactory but 
could take three times this number of pupils with its well 
equipped practical and lecture rooms, and every one of 
them would get an excellent introduction to the more 
difficult theoretical side of the nurses’ training It is a 
pity there should be even one empty place 


alas, the school 


—— : 
For the Noise which Annoys 

\ FLAT designed to allow its inmates to use the radio 
without disturbing the neighbours is (according to the 
Daily Telegraph) to be a feature of the Building Exhibition 
opened at Olympia on September 16. 
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a clini 
service with my “ Léopard"’ Moth in these far western parts of Australia 
rhe sister is provided by the Far West Children’s Health Scheme who 
are responsible for the clinic work. They also collect crippled children 
and those from poor families who are in need of any medical treatment 
whatsoever and send them to the sea-side home to undergo any 


collect 
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Wings Over the Bush 
By Nancy Bird 


OU nurses have probably heard something of the 

Y Australian air nursing service Perhaps you would 
like to hear more, and at first hand. I am nota nurse 

but for over three years now I have been acting as air pilot 


to a nurse To set the background—obviously an extensive 
one—clearly before your eyes | must remind you a little 
of the geographical conditions of Australia All depends 
on rainfall. Fertility naturally brings density and prosperity, 
infertility means scattered homesteads. The eastern coast- 
line of Australia receives a rainfall of over 40 inches a year 
and is very fertile. These parts are well populated and have 


good train services and roads throughout. Cornfields, sugar 
plantations, and dairy farms line the coastline for 2,000 
miles 

Five hundred miles to the west of this well populated 
district lie vast areas of country known as the inland or 
outback where the sheep and cattle stations are a million 
acres in size Here the population falls off considerably 
and it is a large town that has as many as 2,000 inhabitants 
[The distances are very great between towns, which are 
often 200 miles apart There are many families living from 
80 to 200 miles from their nearest doctor or hospital. The 
roads are often only bush tracks that wind in and out ofthe 
scrub, roads that have never known a workman’s pick. 
rhe soil is so boggy that even a few points of rain can make 
miles of country impassible With these great distances 
and bad roads, it is obvious why the aeroplane is such a 
valuable means of transport in cases of illness or injury, 
and breaking the isolation of these outback homes. 


three years I have been operating an aerial ambulance, flying 


sister on regular trips and carrying out a private charter 


operations and te convalesce. It is really a wonderful scheme and is 
supported entirely by charity. Each year at Christmas time they also 
140 or so children who have never seen the sea and have no 
chance of ever visiting the city and give them three weeks’ holiday 
which is the event of their lifetime to most of them 

First | made my headquarters at the township of Bourke, 500 miles 
to the north-west of Sydney and the rail terminus of New South Wales; 
later I was stationed at Cunnamulla, another rail terminus in the state 
of Queensland. From Bourke it was my job to take a clinic sister on 
regular trips to many tiny townships, some with little more than a 


handful of inhabitants, pessibly a post office, 
a police station where the police officer and 
his family live, perhaps a store and a way- 


oe 
& side hotel. These small towns are supported 


by the stations still further out, being their 
only postal link and the dumping ground 
for their goods. 


One trip covered 400 miles. We took three 
days and would have taken over a week 
by car. We landed at four tiny townships 
and one large station property from which 
we made a trip by car to various small 
settlers’ homes as the scrub was too dense to 
land nearer them Many of these settlers 
are 20 to 30 miles from the nearest town 
The homes we visit are nothing more than 
huts built mostly of corrugated iron and 
rough boards. Of course the station homes 
have every modern convenience, but I am 
referring to the people the Health Scheme 
is out to help. It is lucky these settlers 
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not know modern conveniences, as there is no running water, 
10 electric light, washing tubs, gas or shops in these parts. There 
ire no schools; the mothers teach their children by correspondence 
schools, the way they themselves were taught, and accept the task 

instruction as part of the daily round. But when shearing starts 
school stops. Boys and girls as young as six and seven will hop into 
the saddle and go out with the stockmen to help round up the sheep 
Chey are far more contented than people living in the heart of London 
or New York and would not change their primitive homes for mansions 
ot granite 

Our clinic was of course a portable one, scales could be taken to 
pieces in a few minutes, bottles, syringes, dressings and other equip 
ment were carried in a special case and in various pockets of the 
urcrait 

\t one town the clinic was held in the lounge of the hotel, at another 
in the post office and at several places the police station has served 
our purpose At the settlers’ homes the scales would be set up in the 
dining room, kitchen or verandah. I have seen them set up on a pack- 
ing case under a tree! We carried many bottles of milk of magnesia, 
concentrated vitamins, extracts and so on,as it would have been useless 
for Sister to recommend such things, for the patients could not have 
procured them under a week or two. Malnutrition is common owing to 
the lack of fresh fruit.and vegetables and also milk. The rainfall is 
ess than 14 inches a year and the temperature rises to 125 degrees in 
the summer; consequently there are no green pastures for dairy cows 
and a great lack of growing things. Many children among the poorer 
classes have been brought up on black tea and salt meat. Sand and 
dust cause trachoma, so another of Sister’s jobs on her regular trips 
is to round up the children and keep a check on them to prevent 
epidemics of eye trouble. 

We do another complete three day trip of 200 miles regularly, visiting 
two larger towns. The mothers and children know when we are due 
to arrive and are always there to meet us. It makes a real day out for 
them; Sunday clothes are put on and the best cups and saucers are 
brought out to give us a cup of tea before we leave. I often think 


that just as we buy clothes for a special race meeting or a big event, so the mothers 
Nearly all their shopping is done 
by mail order and they get great pleasure from the bright season's catalogues sent 
We always carry with us lots of books and magazines which 


in the backblocks buy clothes for clinic days 


from the city stores 
are very much appreciated and handed on until they are worn out. 


While at Bourke I was often called upon to do aerial ambulance work, which | 
I get a great 
satisfaction out of being able to rush a patient off to the nearest hospital when I 
know he or she could not possibly have travelled over the rough roads or been exposed 
Sometimes I would receive 
a call at night and be on the aerodrome before dawn waiting for the first streak of 
light to take off, for there are no night landing facilities at these aerodromes 
Whenever possible I would take a nursing sister or doctor with me as it is always 


think is the most thrilling and worth while flying I have ever done 


for the time it would take to make the journey overland 


wise to have someone to look after the patient in the air 
Many and varied are the ambulance cases I could tell of 


ill with pneumonia 
on the premises, but the wife could not drive 
and the others were too small to be left. 
days before a neighbour chanced to call and go for help 


The nearest telephone was ten miles away 


Once I was called to a 
lonely homestead where the father of five young children had been taken seriously 
( There was 
One child had a bad attack of 
The mother was trapped there for four 
A bush nurse was called 
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Top right.—The land of 


great distances. 


Centre A patient is lifted 
nto the ‘plane. 

I é Bourke, Miss 
Bird's first headquarters, 
\ th trackless bush 


vretching to the horizon, 


[All the photographs are 
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she realised the desperate nature of the case 
take the man by ‘plane to hospital. Rain 
road, so it was the only way here 
ind back | flew 420 miles; the patient was delivered to 
the hospita quickly and comfortably and eventually 
ered \ case of appe ndicitis was rushed to hospital 
hour took a car 14 hours to travel the 
distance ing to bog. On another | was 
to convey a haemorrhage case to hospital 
returned to my headquarters had 
rhe landing ground proved the biggest problem 
remove a temporary 
with the patient 


n and 
l was called to 


had endangered the 


Tecoy 
In one when it 
occasion 
and by 


covered 


sane 
alled 
the time I 
720 miles 
that time 
stock yard before 
ind doctor 

There were very landing n 
territory of a radius of 300 miles, and I frequently had to 
al judgment as to what I could 
found this varies con 
Imagine an aeroplane 
lands on ‘ re stamp, and others 
doubt its abilitv to land at all! I 
would. fly over *a homestead, pick out 
fly round it for 
there 


and it was necessary to 


I could take off again 
grounds in my 


few licensed 


rely on loc could or 
land on. | 


siderably rrie 


have 


the best spot to land on 
five inutes to make 
were no stumps or bumps on the section 
I wanted to use and then land Many 
of the not been landed on 
before I could take 
get assistance to 
stumps and 
one can land on 
very dangerous with 
You have to 
lifferent colourings 
irth, and the of timber that 
different soil. Landing 
ght be quite good one 
few 


or ten m sure 


piaces had 


and before off again 
I frequently had to 
lear away even 


(,round that 


stones 
fences 
ully 


a tew pe I ot rau 


norm 
evel 
recognise the 
the « sort 
Ss growing in the 
grounds that 

become iiter a 


month dangerous 


dust-storms when sand piles up 


heavy 


against 1 of grass, causing ridges 
bumpy 
is fatally easy to 


undercarriage, 


which make the ground very 


yund like this it 
damage the aircraft's 
and as it is often 600 miles to the nearest 
this 
ruarded against 

sflat; in 
scrub 


on gr 


must obviously be 
Most of the country 
is covered with thick 
the 
months of the vear 


repair works 


parts it 


mulga id along rivers 


which for are 


rises to 


and bumpy 


125 degrees, 
The performance of the aeroplane is also 
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not more than a string of water holes, 
there are large areas of open country 
Here and there are patches of clay-pan 
on which grass seldom grows. The 
wind carries all the loose soil off the 
tops of these patches and they make 
excellent natural landing grounds. It 
is possible however, to fly for about 
200 mile stretches over unbroken scrub 
without suitable landing 
ground 

There 


seeing a 


are no aviation maps of this 
country and one has to fly to small 
scale stock maps. Tracks leading to 
water holes or bores are hard to dis 
tinguish from the stock routes, which 
in these parts are the roads. Tele- 
graph lines, usually one wire carried 
on iron posts, are very hard to see 
above a few hundred feet and naviga 
tion is rather a problem You have 
to develop a bushman’s eye view 
Apart from the rivers which are 100 
miles and more apart and an occasional 
artesian bore, there is no water in the 
country so we have to carry water 
and emergency rations. It is some of 
the loneliest country in Australia, and 
one can fly for a 100 miles and more 
without seeing a sign of habitation 
In summer time when the temperature 
radiation makes the air very hot 


seriously affected by the lightness of the air at this season 
However, up to the time I left the outback this summer | 
had flown 70,000 miles without damaging my aeroplane 
and having carried many people who had never flown 


before 


It has been a great satisfaction to know I have 


been able to give service to some of Australia’s wonderful 
pioneers, but don't pity them, for they don’t pity them- 


selves 


Miss Nancy 


article 
/ / 


S$ Just Visilin 


from Australia 


Bird, the 
known in her own part of the world as the 
g England 

and has 


voung 23 vear old author of this 
Birdwoman 
As we should ¢ rpect she flew over 
not merely been holiday-making 


n this country, but has been learning even more about thé 


n which she 
rt week Ed } 


Sheep rounded up in the Australian bush, 


at 


is so absorbed. She returns to Australia 


A picture 


dawn. 
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if Social Red Cross workers collecting money for wounded 
lier 

Right Yu-li, the little air-vaid victim (right), U harge 
tg school-girl—a_V.A.D. in embryo 

Right below t vefugee school-girl V.A.D th finished 


duct—at the Union Hospital, Hankow 


UST as the Great War gave a tremendous impetus to the 
activities of our own women, so it is in China, where 
women are taking an active part in work undreamed of 
ittle over 12 months ago For the first time China has 
V.A.D's in her hospitals. They are becoming organised now 
s are the women all over China for one sort of war service 

another, but they originated in many hospitals in quite 
isl al way 

In the Union Hospital at Hankow, for instance, school-gir! 

fugees, whose schools and homes had been destroyed at 
Wuhu and Nanking and who had migrated to Hankow 
ppeared at the hospital and offered their services 

We have nothing but what we stand up in but we will 
vork they said 

And work they did Dr. Muriel Garnick, who has been 

oing obstetric work in the hospital for the past five years 
nd recently returned home on furlough, says that they could 
it possibly have got on without them In the air-raids 

ir patients were doubled They had beds for only 180 

ind had to take 320. She herself had to turn surgeon and hand 
her obstetric work to the nurses 

rhe V.A.D's proved most useful with child victims of the 

ir-raids. One little boy, Yu-li, had his whole family killed 
lhe, badly injured was the only one salvaged from the home 
One of the V.A.D’s is now in charge of the soldiers’ club 
uch the hospital started for its convalescents. Some time 
igo it was asked to take in 50 wounded, and the first batch to 
rrive had had no dressings done since they left the battlefield 
six days before and no food for over three days. The V.A.D’'s 
lid rather want to sit on the soldiers’ beds and hold their hands 
when they first began work, but they were very quick to learn 
value of discipline and that a hospital was not the place 
such behaviour 
In a hospital many miles from Hankow one school-girl 
V.A.D. was taken on to a hospital staff during her holidays 
to learn a little about first-aid and dressings. When the war 

iched that city the Japanese column was ambushed on the 
id opposite her home village and, as a reprisal, the village 
is wiped out and every member of her family machine 
inned Suda, knowing that it would be risky, with rape 
| plunder going on, to remain a girl, shaved off her hair and 
it on boys’ clothing (there are, or were, more boy nurses in 
spitals than girls), and carried on with her work. Every 


\ 
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1.D 


Hospital, 


nvales soldiers at the 
Hankou 


day she changed the dressings of the Japanese wounded 
realise that a girl was attending 


which is run bya V 


and not once did they 
to them 

hen the city changed hands and the Japanese retired 
i short distance. Chinese guerilla warriors were brought 
in and Suda spent her time in changing dressings for them 
When supplies gave out and tetanus antitoxin and medical 
requisites were was Suda who walked the 15 
there was no other way—through both Japanese 
to get them from the main hospital 
the Lord Mayor's Fund, and 


needed it 
miles 
and Chinese lines 
which had been stocked by 
brought them safely back 


Laying the Ghost 


ber when I travelled north in answer to 
I gathered that the family 

were in an uncomfortable 

good salary for suitable 
well balanced woman 


was late Oct 
a somewhat unusual call 
» whom I| was 
They 

ind wanted 

It sound rather formidable 


going 
were olfering a 


a strong 


never been so far north before and when I got 
the station—-what a contrast to the busy ones to 
| looked round with interest 

ind my two bags the only luggage 

for a vehicle to take me to Moat 

cab and horse were 


back of the 


il 


ief an old 
shed at the 
and a man whoactedas jack-of-a 
rd the 
ready to start night had fallen and 
trotted briskly along, the 

he dense blackness for what seemed 

and hungry, as I had been counting 
of tea at the station, but had not succeeded 


rom a 
driving 


horse 


ast we stopped | climbed stiffly outof the 
cab ar ound we were drawn up by a lochside \ frosty 
wind whistled through the bushes and reeds and numbed 


my feet even through their thick shoes and stockings 
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Meanwhile the driver gave a loud whistle, and, un- 
fastening one of his cab lamps, signalled with it several 
times. Presently we heard the dip of oars nearby, and the 
driver drew a small rowing boat inshore, exchanging a few 
remarks with the rower, a woman, as he did so. Then he 


helped me into the boat and put my bags in beside me. 


Now I have a fear of inland lochs, and I was almost 
tempted to return to the cab and find my way home 
again. However, this was no way fora well balanced woman 
to behave, I reflected, and I sat down instead. It was no 
pleasure rowing over the dark water with an ice-cold wind 
piercing our clothing, but my companion spoke in a 
happy young voice that cheered me. She was rowing to- 
wards a light, which turned out to be a storm lamp. It 
hung on the branch of a tree beside some slimy stone 
steps where the girl moored the boat. A short walk 
brought us to the house, where a comforting fire of logs 
burned in the kitchen. It was well lit, too, with brightly 
burning paraffin lamps and candles. It was still very 
cold, but after a good tea and a thorough toasting atthe 
fire I thawed sufficiently to take stock of my surroundings. 


The family consisted of a mother and two daughters, 
the younger of whom was to be my patient. She was a 
delicate, slender girl and looked as if she were suffering 
from some severe nervous shock. The mother was a 
handsome woman, not unlike her elder daughter in appear- 
ance; both these two looked a little strained and anxious. 
As the elder girl had rowed me over the loch, however, I 
had no real apprehensions about her nerves. Later they 
explained to me that a grand-uncle had left them his 
money, together with this undesirable property, on 
condition that they lived in the house without any domestic 
help all winter. He had been a miserly man, at odds with 
everyone, and under the terms of the will there was not 
even to be the relief of a wireless set. 

It has often been said that houses retain for good or 
evil the characteristics of their occupiers, and there 
certainly seemed to be a malign influence about this one. 
The noises common to all old houses were alarmingly 
aggravated at Moat Grange, so much so that the few local 
inhabitants said it was haunted and would not come near 
it [The atmosphere was telling on the younger girl's 
nerves She had never been strong, and the doctor 
suggested ignoring the terms of the will to the extent of 
calling in a nurse who would both help and at the same 
time be a steadying influence. 


During the days that followed I was very busy. 1 
took my share of the work, and soon had my patient 
helping also. We even rowed across the loch for our 
provisions, which were supplied by passing vans; 
letters, which the postman left in a wooden box at the 
In addition we always had a supply of papers, 
Time passed quickly and my 


also for 


loch-side 
books and fanc y work 
patient improved 


Meanwhile I decided to master my fear of the loch, and 
so I forced myself to row all over it. It was a fairly large 
one and the island on which Moat Grange was built was 
The island itself was covered with trees, which 


in a creek 
Nevertheless | 


grew right up to the walls of the house 
felt sure the foundations communicated with the water, 
and that this must largely account for the weird noises we 
heard 

One day I and the elder girl took electric torches and a 
rope to make a thorough search of the cellars; sure enough 
our searchings were rewarded by the sight of a trapdoor 
which we cautiously raised. It disclosed a flight of slimy 
green steps descending into the water as I had expected, 
but halfway down the steps dark passages had been 
tunnelled under all the rooms. The water was not 
stagnant but lapped away continually, and as it lapped 
the noises increased in volume, groaning, moaning and 
hissing like lost spirits among the foundations. Even 
then we could not understand why they took on this 
extraordinary tone, but we coaxed my patient and her 
mother down to look, and after that they were no longer 
afraid of suspected ghosts. 

J.J. 
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Gases Used in Medical Practice 


By SIDNEY OLDHAM, B.Sc., Ph.C., M.P.S. 
11.—Carbon Dioxide and Nitrous Oxide 


|Last week.—Oxygen and its administration. | 
IXED with carbon dioxide, oxygen is used 
for resuscitating new born infants or 
victims of drowning or gassing acci- 
dents. Normally, the amount of carbon dioxide 
in the blood is fairly constant. If it is increased, 
as arises from violent exercise, the respiratory 
centre is stimulated and this causes increased 
ventilation of the lungs, deeper and more rapid 
inspirations. When the excess carbon dioxide has 
diffused across the lang membranes the respira- 
tory rate falls again to normal. If a mixture of 
carbon dioxide and oxygen is then inhaled respi- 
ration will be stimulated and simultaneously a 
plentiful supply of oxygen will be available to 
the needy tissues. From seven to ten per cent. 
is usually mixed with oxygen for this purpose 
and can be obtained ready mixed in cylinders. 
Or pure carbon dioxide may be used with oxygen, 
mixed at the time of administration. 

Pure carbon dioxide is used in refrigerating 
plants. In the solid form carbon dioxide ‘“‘snow”’ 
is now used instead of ice in the portable freezers 
of the ice cream man. Medicinally “snow” is 
used for cautery and for removing warts and 
naevi. It can be made extemporaneously by in- 
verting a cylinder of carbon dioxide over a jar 
or bowl and turning the gas full on. The cooling 
of the rapid outrush of gas freezes it to a white 
solid Special adaptors. combined with a 
mould can be fitted to the cylinder and pencil- 
shaped pieces of “snow” extruded for use. These 
pencils must be used quickly or they evaporate, 
but “snow” can be kept for a considerable time 
in a thermos flask. Neat, portable carbon dioxide 
resuscitation outfits for first aid or emergency 
work are on the market. The holder takes a “J” 
size bulb and gives enough carbon dioxide for 
six minutes at two litres a minute. A special 
mould-nozzle fitment can be obtained to give a 
useful pencil of “ snow.” 


mass. 


Liquified by Pressure 


On the large scale carbon dioxide is obtained 
from the fermentation of sugar or by the action 
of acids on carbonates. Scrupulous care is taken 
to free it from impurities, especially carbon mon- 
oxide, which is highly poisonous. Carbon dioxide 
itself is not poisonous, but people caught in an 
atmosphere of carbon dioxide alone die from 
oxygen starvation. Unlike oxygen carbon dioxide 
can be liquified by mere high pressure and is 
actually liquid in the cylinders one uses, which 
contain two to four or more pounds of gas. The 
gas should always be drawn from an upright 
cylinder, or liquid will be ejected and will prob- 
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The carbon dioxide resuscitator in use as a first-aid measure. 


ably freeze. If gas is allowed to escape rapidly 
the valve may freeze up. Oxygen freezes in this 
way occasionally, carbon dioxide and nitrous 
oxide fairly often. When this happens the gas 
should be turned off at the cylinder, and the 
frozen valve will soon thaw. The gas can then 
be turned on again rather more gently. On no 
account should the frozen gas be touched, or the 
intense cold will cause very painful blisters. 


Nitrous Oxide 


Nitrous oxide, which is also in the liquid state 
in the cylinder, is issued in gallons (volume of 
gas, not of liquid)—200, 400, and so on. An 
800-gallon cylinder is about the size of a 40-cubic 
feet oxygen cylinder. Nitrous oxide, or laughing 
gas, was discovered by J. Priestley, who was the 
discoverer of oxygen. Sir Humphrey Davy, of 
the miners’ safety lamp fame, discovered its in- 
toxicating effect; after he had inhaled a fair 
quantity he “burst into violent laughter and 
danced around the laboratory like a madman.” 
An American dentist was the first to use it as 
an anaesthetic. It is now extensively use in 
dentistry and even for large surgical operations. 
At the beginning there were fatalities from its 
use and unpleasant after effects due to impurities 
in the gas. The modern gas is very pure and 
almost free from ill effects. 

A gauge on a cylinder of nitrous oxide or 
carbon dioxide shows the pressure of gas over 
liquid; this stays constant until the cylinder is 
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four-hiths empty, when it falls rapidly. 
therefore of use only to show the 
presence of gas in the cylinder. To find out how 
much gas the cylinder must be weighed. 
rhe difference between the total weight and the 


ibout 
he gauge is 


is there 


ipparatus (which is imprinted on 
100 gallons of 


weight of the 
it) shows the weight of the gas; 


nitrous oxide weigh 30 ounces 


Analgesia Apparatuses 


lhe various apparatuses for the production of 
the “self induced ” analgesia now so popular in 
obstetrical work all use nitrous oxide The Min- 
nett and Walton-Minnett machines give a 35 per 
air mixture; Moir’s machine gives 

limited an } pure while the latest 
Queen Charlotte's apparatus produces a 45 per 
cent. gas/air mixture. With these apparatuses a 
considerable degree ot analgesia is obtained, but 
if the machine is not working properly, or if the 
patient does not wear the mask closely or 18 
obstinate in the use of it, failure to obtain anal- 
gesia usually results. In the case of certain robust 
patients the percentage of nitrous oxide may be 
insufficient to give adequate protection against 
The sets designed for midwives’ use under 


gas with 


cent 
ount ot 


gas, 


pain 
the Central Midwives Board ruling have the gas 
as a maximum, and the control 


set at 45 per cent 
thus unattainable. 


s locked. Full anaesthesia is 
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On the doctors’ sets the gas control is variable, 
and up to 100 per cent. pure nitrous oxide can 
be obtained, the set thus being of use for actual 
anaesthesia. 
Cautions 

When using gases see that no flames are near. 
You should never smoke near an oxygen cylinder 
or your cigarette may oxidise with alarming and 
painful rapidity. Oil should never be applied to 
valves or cylinders as dangerous chemical re- 
actions may occur when gas and oil come into 
contact. In the case of oxygen especially the oil 
may bé oxidised with such extreme rapidity as 
to set alight or even explode. If a leak is sus- 
pected do not use a light to detect it, but paint 
the part under suspicion with a brushful of water. 
Little bubbles of will be seen escaping 
through the film of water so applied. Thus 
located, the leak can then be suitably stopped. 


gas 


Cylinders should be stored upright, not laid 
down (vide carbon dioxide and nitrous oxide). 
The cardboard cover on the cylinder neck is 
meant to keep out dust and grit and should be 
left on stored cylinders, and its threads should 
be blown out before a valve is fitted. Fine 
adjustment valves are not made to hold the full 
cylinder pressure and should not therefore be 
used to close the cevlinder when not in use or the 
pin seating will wear with being screwed tightly. 
Do not forget to open the valve of the automatic 
pressure regulator before turning on the gas or 
the rubber diaphragm may burst. Although 
cylinders are so strong that risk of bursting 1s 
negligible they should not be dropped too often, 
nor stored in direct sunlight. 


Regular Medical Examination 


Grant the periodic overhaul to be practicable; grant 
that time is found and cash forthcoming. Is it good for the 
patient ¢ 

For the child, on balance, certainly; for his tissues are 
fresh and unscarred, and within limits, malleable; his growth 
can be guideda little, and incipient departures from the line 
of good health can be corrected. Defects of eyesight and 
hearing, dental decay or crowding, postural faults, unnoticed 
by child or parent, may be discovered and put right. There 
1 debit side of innocent tachycardia or cardiac 
murmurs, posturial albuminurias, fidgets mistaken for 
chorea, uninfected but hypertrophied tonsils, impaired 
percussion notes at the right apex, and so forth, which haa 
been far better undiscovered; but no one would have the 
hardihood to deny that regular inspection of elementary 
school-children has done good, and it is hard to dispute the 
conclusion that it might be extended to the whole child 
population 


The 


will be « 


adolescent and young adult whose way of life 
could often be modified to advantage might benefit 
even more. An annual inspection from 16 to 25 would 
most truly make for health, but, the further we get from 
youth and the nearer to the inevitable degeneration and 
scleroses, the more we enter the years of fixed habits 
unalterable occupation, inescapable responsibilities, when 
the prison house itself has closed upon the grown man, 
the more doubtful becomes its value. Less and less can 
we answer our patients’ ever more anxious and searching 
questions, until after middle life the thing with its load 
of responsibility becomes something of a nightmare.- 


From ‘Grains and Scruples”’ in the “ Lancet.” 
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Medical Notes 


Sulphanilamide in Gonorrhoea— 


Of several sulphonamide compounds tried by us 
in gonococcal infections sulphanilamide has thus 
far proved much the most efficient. Its only draw- 
back lies in its toxicity, but our combined ex- 
perience of well over a thousand cases shows that 
the drug can be administered in effective quantities 
with safety, provided care is taken to watch for the 
more serious effects, to avoid prolonged continuous 
administration, and to exercise special caution in 
elderly or debilitated patients. A discussion of 
toxic effects cannot be entered into in this paper, 
but we hope to make it the subject of a separate 
publication. 


For Men :— 

cute first week of symptoms. 
—Vaccine treatment is started at once and con- 
tinued twice weekly (starting with 5 and increasing 
to 100 million) through the chemotherapy. Daily 
irrigations are given, mainly to encourage regular 
attendance, usual directions about diet, 
contagion, etc. Sulphanilamide is started eight 
to 10 days after appearance of discharge, and 
continued for a full three weeks. Daily dosage 
varies with weight (3-5g.); the usual is 4g., two 
0.5g. (7} grain) tablets being taken with a glass 
of water after the four daily meals. This is 
ontinued for the first two weeks, after which it 
may be diminished to 3g. An alkaline mixture may 
be given if desired, and the patient is seen at least 
twice a week. A list of instructions is issued, 
pointing out the importance of strict obedience 
and absolute continuity of treatment, and con- 
taining usual directions about avoiding eggs, 
onions, and saline purges, also prolonged exposure 
to sunlight. In the presence of minor toxic effects 
persuasion is used to avoid interruption of treat- 
ment; but more serious symptoms (such as severe 
vomiting, pallor and dyspnoea, or purpuric and 
extensive rashes) indicate that the chemotherapy 
must be stopped, and a complete blood count 
done. Apparent cure (no discharge and absolutely 
lear urine) is expected in two to seven days. After 
three weeks all treatment is suspended and the 
patient attends weekly for prostatic-bead tests, 
urethroscopy being done on one of these visits. 


Cases in 


also 


For Women 

Recent infections.—Vaccine treatment is started 
at once and continued bi-weekly as in men. Daily 
treatment consists of urethral and vaginal irriga- 
tions only; no speculum and no cervical treatment 
are used. In presence of dysuria an alkaline 
sedative is given. Sulphanilamide is never com- 
menced before the eighth day of symptoms. 
\dministration is maintained for three weeks and 
must be continuous. Owing to their lighter average 
weight 3g. is an adequate daily dose. The same 
list of instructions is issued to women as to men. 
Patients are examined weekly and urethral and 


cervical smears and cultures made. At the end 
of three weeks, if all tests and examinations are 
negative, treatment is suspended. The patient 
is examined fortnightly for one month, and then 
after each menstrual period for a further two 
months, when a provocative injection of vaccine 
(5% million gonococci) is given. If tests made two 
da,’s after this are negative and clinical signs are 
absent the patient may be regarded as cured. 
Every effort should be made to avoid interruption 
of the chemotherapy for minor toxic effects or 
other reason, particularly in the first fortnight. 

Extracts from-an article by A. ].Cokkinis, M.B., 
F.R.C.S., and G. L. M. McEllgott, M.A.., 
M.R.C.S., of the venereal diseases department, 
St. Mary's Hospital, published in the “ Lancet.’’| 


Prontosil for Undulant Fever 


Twenty cases of undulant fever treated with 
prontosil are reviewed . . . In four the drug was 
administered by intramuscular injections on 
alternate days. In only one of these cases was the 
period of the disease perceptibly shortened . 

In the remaining 16 oral administration 
was carried out. In 15 of them the average duration 
of the fever was seven days, ranging from two to 
12 days. In one case the drig was apparently 
ineffective. As a rule cases which are untreated 
become fever-free in two to six months, though 
considerable variations are met with . None of 
the cases was seriously intoxicated, though some 
had high temperatures. —‘‘ British Medical Journal.”’ 


cases 


Treatment of the Common Cold 


During the past seven years I have experi- 
mented with every new treatment in an endeavour 
to find a cure for the common cold. I long ago 
came to the conclusion that for a remedy to be 
of value in the treatment of this condition it must 
(1) be simple to administer; (2) act within 24 
hours; (3) not restrict or inconvenience the 
patient; and (4) prevent the unpleasant sequelae 
of nasal catarrh, cough, and expectoration. It 
occurred to me that prontosil album might have 
some beneficial effect on such a mixed infection 
as the common cold | give one 7$-grain 
tablet of prontosil album at 6 p.m. and two more 
tablets on retiring on the first day of the cold. 
Usually this is all that is necessary, especially if 
the cold is in the prodromal stage. This treatment 
is given fasting from two hours before the first 
tablet is taken until two hours after the next two 
tablets. In the case of a well developed cold one 
further tablet is necessary the following night, 
and should be taken two hours after a meal. In 
any event a maximum of 36 hours usually sees 
the patient perfectly well.— Michael Elyan, 
writing in the correspondence columns of “ The 
British Medical Journal.” 
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Hope has dawned for the 


a oe oh ae Ex-Sanatorium 


Nurse 





A bove the Home for Ex-Sanatorium 
Nurses at Papworth—the view from the 
front 

Left: the back view; the balconies and 
the beginnings of the garden can be seen 
Top of opposite page : nurses at ease in 
the large, sunlit lounge 

Centre of opposite page : the staircase, 
showing the rubber and terrazzo flooring 
and the sides made of pinewood and glass 
Bottom of opposite page : one of the charm- 
ing bedrooms, with its built-in furniture 
and lovely view 
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VERYONE, at one time or another, has 
E suffered some sorrow or setback; and 
after a while most of us lay aside our 
lespair and start philosophically to count 
ur blessings. Among them we can usually 
ount good health, comradeship, a safe job 
and a certain amount of hope for the future 
Have you ever thought what it would be like 
f these were all lacking—to be ill, alone, 
workless and hopeless ? I am thinking of the 
nurse who has contracted tuberculosis 
Light work in the open air,” advises 
the doctor as he discharges his nurse patient 
from the sanatorium. Now the only open 
air work that a nurse can do is pushing a 
pram, and the only “ light ’ work is private 
nursing, where she can take long rests between 
cases; and everyone knows, the nurse herself 
best of all, that if she has an active lesion 
she is a grave danger to the little occupant 
of the pram and to her acutely ill private 
patient. What, then, can she do? Without 
friends or relations willing to care for her 
the only answer is Public Assistance; in any case she must 
be dependent on the charity of others, and what sort of a 
life is that for a self-respecting person? Until recently the 
future looked very black for her Now the light of hope 
shines out in solid form—the Papworth Home for Ex- 
Sanatorium Nurses 
































I shall ask my luckier reader to try to imagine for a while 
that she is one of these nurses, and that, after a period of 
anxiety and fear, she has gained admission to this Home 


* * * * * 


Feeling, | expect, rather lonely and forlorn, you turn out 
of the main village street by the Methodist church, and walk 
up the hill past the women’s hostels. At the top, opposite 
St. Peter's, the ‘‘ healthy ’’ nurses’ home, lies the new home, 
your home. High elm trees shade the circular flower bed 
in the middle of the drive, and behind is the comfortable 
red brick building, its two side wings, like arms, held out 
In welcome 

As you go through the entrance take a look through the 
doors on either side. On the right a cloakroom, on the left 
1 tiny examination room where the honorary visiting doctors 
will give you a routine examination once a month—no need 
to go down to the hospital as if you were a patient 

Here is Home Sister coming forward to greet you. She 
takes you up to your own room first. Close the door, lean 
back and take stock of your domain rhe first thing that 
strikes you is that it is an exceptionally large and spacious 
room, and that the window stretches right across the wall 
that faces you. Next look round at your furniture. On the 
rht wall, fitted into a corner on either side of the tiled 
place, are two attractive little desks Funny you 
think why two desks ? Lift the lid of 
the nearest one, and you will see that this is 

st a cunning method of concealing that 

ispensable but unmistakably ‘* bedroom 
re—a fitted basin with hot and cold 
ate! The other desk is a receptac le 
ir brushes and combs pots and bottles 
is a looking glass on the inside of the lid. 














\long the left hand wall you see in one 

ner a wardrobe with a long mirror inside 

e door, in the other a cupboard with shelves 

your underclothes—over the radiator so 

it they will always be well aired More 

um elves with sliding doors run between these, 
the ! the bed slides partly underneath 
teally it looks more like a couch, doesn't it 

nd th the charming folk-weave cover in a 

en yreen leaf design to match the window curtains 
n i shelves for vour books within easy reach 

tice the miniature “ switch board "’ above 

bed for the bell, the light and the plug 

“a your radio An armchair of Papworth 


holstery, in the same material as the bed 
ver, is drawn up to the fire, and a little 
m- table, in light Canadian pine like the rest of 
ove oa the woodwork, is by the window Look 
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carefully at your floor covering. It looks like carpet, but 
is something much more 
but without 
matches your 


in reality it 
of rubber and linoleum 
ook Its golden lour 
flush with 
Hurry, now, for Hom 
ot your home 
Nurse Smith's 


uTS the 


cold 


glass light 


that 


pretty 


polished 


eiling 

Sister is coming back to show you 
\s you go out she lets you have a 
room next door It 


heme 


rest 


Dp into 


unlike ye shape, the colour s 
furniture is different 


ouple of pi I on het 


ones 


lucky 


She has hung a 


ind she is one of the 
it looks 
photographs stand on the 
sweet peas graces her table, picking 
ticks reassuringly 


with a homely 
walls 
vindow 

floor a clock 


corridor you notice with pleasure 
with glass sides in place of 
ind a hit The « 
1 delicious peac h colour to 


1 band of green terrazzo 


» stare 


ises 
newels orridors are 
rubber of 
ind there ts % 
the floor Being a nurse 


no corners to catch the 


A Thirty-Six Hour Week 


ironing room i 


tiled 


you at once 
dust 


box-room 
1 shampoo room, a bathroom 
a-making room so that you can entertain 
room Although you are a 
hospital staff and earning a 


sister S opening 1oors an 
week-end cases 
little te 


fnends in your 


and a 
your own 
ecognised member of the 
salary you will only be working six hours a day 
a week have time for entertaining; and there 


ire absolutely no rules or home, no 


36 hours 
so you W 
regulations in the 
itmosphere 

you look first into the dining-room 
on the small 
a dresser displays blue and 
curtains \ hatch 
and the kitchen 
red tiled 
to wash—please 
all the dishes 


institutional 
Downstairs where 


lunch 


is just over and white mats are still laid 
tables At one end 
ina plates to match the blue 
with a hot plate onnects with the servery 
| this Here sunshine yellow 


eads out ot 
t! terrazzo w 


square 
white cl 
walls 


oor and ndow-sills—so easy 


s laid on to sterilise 


For Your Leisure Hours 


Now cre o the lounge, where you will soon enjoy 


f so long 


ellows This long room 
fitted with an electri 
comiorting 
browns and golds of autumn The 
lelightful pictures on the just 
contrast \s you the plentiful supply of 
uu remember that this room was furnished 
of Nursing \ fine old 
from the Victoria Park 
people's music to 
our own beautiful radio on one of the tables 
\ll the furnishings throughout the home 
ies ; by this time you will have realised 
interpretation of the 
worker for 


tie ompany ot your 
that there is a 
lire, at either end 
ol shades, the 


olours in the 


wide brick fireplace 


is turnished in those most 
warm 
walls are 
enough note 
chairs and sofas y 
by vour coll 
grand piano in the orner 
Chest Hospital but if you prefer other 
there 1s a 


it the College 


agues 


Is a gilt 


are, ol course 
by Papworth Indust: 
that 
ot Ruskin and 
worker 

Step through the 
moment \ 
stands in the 


ideal 
the 


true 
Morris—by the 


Papworth is the 
William 
trench windows on to the lawn for a 
made and presented by Papworth’s 
and tlower beds are coming 
Beyond the hedge rolls 
yuntryside and you need not 
ours for ever is all Papworth 


sundial 
chaplain centre 
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A Television Set 


Next door to the lounge there is one more room to see 
a writing desk, a hook case, a fire 
i table the itor’s book Look inside, and do not 
number of names, for the 
ill countries have been to see it 
it name would catch your eye. Edward 
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your home, as it was his gift of £20,000 that built it. Last 
time he came to Papworth he offered a gift that surely 
nurses’ home in the country possseses—a tele 

You will be able to sit in your armchair and 
watch the world ride by. This room you are in is the 

quiet room—the room to which you will retire when 
you want to be quiet to read, to write, or to think 

And here, I [ will 
it home 


no other 
vision set 


think leave you, to make yourself 


* » . 


And brightest when it dawns from fears 

wrote Sir Walter Scott. So hope has dawned for the ex 
sanatorium She has friends, a home and work 
intil she is sufficiently recovered to fend for herself again 
(nd the rehabilitation is long, perhaps 


is her home for as long as she wil 


hope ts 
nurse 


as long as her 


Your Responsibility 


\nd what of the other nurses, the ones who never reach 
the stage of working again nurses contracted 
the course of their work; they are your 
colleagues and, as such, your responsibility Miss Borne 
Papworth’'s well-loved matron who conceived the Home 
for the Ex-Sanatorium Nurses as our regular readers 
know, a plan which includes others Her 
endowment fund, made up mostly from shillings, is now 
42.000, and this assures that two beds are availabk 
tor nurses needing periods of rest in hospital or hostel 
\re you going to let it stop at two 


M.M 


These 


tuberculosis in 


has 
these too 
ove! 


at Papworth 


Book Review 


ING CHURCH 1938-39 
behalf of the Missionary Council by the 
Publications Board of the Church Assembly 
House, Westminster, S.W.1; price 1s 

Tuts booklet is the sixth unified statement of the 
work of the church overseas, its present position, oppor 
tunities and needs in those areas which receive help from 
the Church of England and its churches in the 
British and also gives a survey of the response of 
the church at home. This year the report concentrates 
on the medical missions rather than the educational 
work, which given the prominence last year \ 
particularly valuable contribution is an article by Dr 
Harold Balme, late president of the Shantung Christian 
University, and perhaps better known to readers of Th 
Nursing Times as an outspoken champion of improve 
ments in conditions for nurses. Dr. Balme shows how the 
fear brought on by sickness is fundamentally responsible 
for the beliefs in hostile demons, and thus the exampl 
of the Christian doctor and nurse fearlessly attacking and 
subduing the natural precursor to release 
from demon-worship. Dr. Balme mentions a fact 
perhaps not realised by the English layman, that although 
the British Government has established many hospitals 
in such places as India, if all the mission hospital beds 
were withdrawn the country would be the poorer by one 
third of its hospital accommodation In China this 
figure would read more than half A list of posts 
vacant is included in leaflet form, and shows that there 
distant 
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‘Quick! 


the 


‘Dettol'!" 


Wren there is any risk of 
infection—use ‘Dettol’ promptly. 
*“Dettol’ is ruthless to germs. 
It is three times more efficient 
as a germicide than pure car- 
bolic acid, yet it can be used at 
really effective strengths without 
discomfort, or staining. 
*Dettol’ retains high germicidal 
efficiency in the presence of 
blood and other organic matter. 
*Dettol’ is a clean, clear, non- 
poisonous fluid, with a distinctly 
pleasant smell. 
Never be without it! 










Your Chemist has 
‘Dettol’ in 1/-, 1/9 and 
3/- bottles, and in 
larger sizes for Medi- 
cal and Hospital use. 
Sample, and full in- 
formation on request. 






Bibb bbbbe Sbbbbecruurt 











DETTOL 


THE MODERN ANTISEPTIC 


RECKITT AND SONS, (PHARMACEUTICAL DEPT.) HULL. 


LONDON : 40, BEDFORD SQUARE, w.c.1 




















ca 
Ss de 
Ke 


1 


N 
son 1 
sigh re 

















THE NURSING TIMES 


SEPTEMBER 17, 1938 


Learning to Live 
A Post-Graduate Week-End at Darlington 


organised by the 


College of Nursing 


Hl post-graduate week-end 
c Darlington branch of the 
opened with a reception in the impressive flower 
dlecked « hall of the Memorial Hospital on Sep- 
tember 9. A large and representative company, including 
the Mayor and Mayoress of Darlington and Mr. Stamer 
chairman of the hospital board, attended and Mrs 
Mounsey, the branch president, received the guests. After 
Matron, Miss Gatenby, had entertained guests to tea 
Miss Montgomery, the Northern Area Organiser, gave a 
welcoming Congratulatiing members of the 
interesting syllabus they had arranged 
she proceeded to speak of nursing, a profession she describ- 
tally interesting, full of variety and absolutely 
She explained the organisation of the College 
detail for the benefit of guests who 
about it Afterwards visitors were 
over the wards, and seemed much impressed 
odern and happy conditions under which the 
nursed in this up-to-date hospital 


ntrance 


1ddress 


branch on the 


in some 
w much 


Schoolgirls Learn 
evening Dr. G. A 
the town 


medical officer of 
interesting film The 
Darlington,’’ one of a series produced in answet 
ngsley Wood's request to all the health authorities 
mnection with the Fitter Britain "’ campaign 
vhich have been shown at the Glasgow Empire 
are unique in being the first of such propa 

to be produced in colour Members also 
istbourne School, where Mr. G. A. Welford 
escorted the party round, pointing out 
One of these is a small flat, complete 
iil, where six girls at a time spend the whole 
They divide the duties in the cleaning 
nd general work of the home, having previously 
ut and purchased the necessary food at a given 
ther up-to-date feature is the science classroom 
vith apparatus demonstrating the mechanism 
evervday things as fire-extinguishers, water 
rom river to tap, the thermos flask and electricity 
station, pylons and transmitters to the 
ooker or bell. The biological section 
irefully planned, and other points of note 
| are the fitting room in the sewing class room 
is In the gymnasium and the section for teach- 
ork in and metal The school mainly 
i large new housing estate, inhabited principally 
from slum clearance areas, and its object, as 
explaine d, is to teach these children how to 


Dawson 
showed an 


ister 


features 


cence 


nerating 


ght ‘ too 


wood 


I ( 


nstrations 


Pridham and Mr. Faulkner gave practical 
in abdominal surgery to a limited number 
dents and Dr. G. F. Walker delighted his audience 

!1 an extensive display of illustrating The 
rnal Manifestations in Constitutional Disease.” 
Saturday finished with a visit to the Repertory Theatre 
Dusty Ermine,’ and members met afterwards at 

ale flor supper On Sunday afternoon a bus 

rses left for Durham to attend a special service 
ithedral, and afterwards Miss Whitlock, matron 

uunty Hospital, entertained them to tea, and, 
members of the staff, conducted them over the 


slides 


Monday morning members had the choice of visiting 
ospital theatre or the George Dent Nursery School 
again had an opportunity of seeing Darlington's 
citizens being taught to live and enjoy a com- 

\ hundred children between two and five 

played and worked happily together in the 

of an Indian summer morning 


There was not a cross word and not a tear except from 
a new arrival who was still not quite independent enough 
to take her place in this little world; but she, too, was 
happy when she grasped the sheltering hand of Mrs 
Potts, who radiates the calm, happy atmosphere essential 
to the establishment of confidence and peace among these 
tiny tots. At work, at play, these busy little people 
seemed the picture of happiness, so self reliant as they set 
their tables, reached down from a stool vases of flowers 
to add the finishing touch, washed the baby, rolled out 
the dough or climbed the “ jungle gym.” 

Not that they were all flaxen haired angels; a curly 
haired boy of three had the most mischievous twinkle in 
his eye, and it was easy to see what chaos he might have 
caused had he not been so well employed. And what a 
look of consternation spread over the face of one little 
chap when he not only got someone else's towel instead of 
his own, but dropped it into his washing water, so that 
its drying properties were reduced to nil. 

On Monday afternoon Miss Beryl Carden held the 
attention of her audience as she told of the work of the 
Prison Nursing Service : of the nursing day, which starts 
at 6a.m prisoners on remand may have to 
travel long distances to the courts while others must be 
ready for discharge at 8 a.m. before the streets are filled 
with inquisitive loiterers; of the important observation 
work of the nursing sisters, which is reported to the courts 
and is recognised as a valuable aid in the prevention of 
any miscarriage of justice; of the definite influence of 
the nursing sister on the hardened criminal no one else 
has been able to touch, into whose prisons she is only 
beginning to find her way 


Nurses Teach 


\fter tea by the kind invitation of the matron of 
the Memorial Hospital, Miss Webb, superintendent of the 
Carlisle District Nursing Association, spoke of domiciliary 
nursing and showed two films of Queen’s nurses in their 
daily work The films showed them setting off on foot, 
on bicycle, by car and by boat, to visit in the city slum, 
the country cottage, the isolated farm house; caring for 
the sick, teaching the children, acting as midwives. The 
pictures showed them welcomed everywhere with cheery 
smiles and hand waves, their path ‘strewn, not with roses, 
but with newspapers.”’ 


because 


But perhaps, as the chairman said, the best wine had 
been kept till last, as in Cana of Galilee. This was the 
final lecture,on modern chest surgery, illustrated by 
lantern films and specimens. The lecturer, Mr 
P. R. Allison, had made the long journey from Leeds for 
the purpose and the, material was so interesting that we 
hope to reproduce it in full at an early date. 


slides, 


K. F. A. 


Heard at Darlington 


Comments on a film showing pneumectomy by Mr. 


P. R. Allison “The instrument made in America to 
remove tacks from the toes of shoes is the best rib shears 
ever invented.”’ 

“Do you see that thing looking like an egg-whisk ? 
It is an egg whisk and is the best thing for holding back 
the heart without damaging it, during pneumectomy.”’ 

When we tie the pulmonary artery we are only a 
matter of millimetres from the heart and any injury 
of the pericardium will mean infection and purulent 
pericarditis.” 

Mr. P. R. Allison's patient speaks four days after pneu- 
mectomy.— Eh! I'll be getting weak if I go on lying 
ere arty longer."’ (He walked round the ward next day 
and went to a convalescent home in 14 days.) 
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A major operation in pro- 
gress in the operating theatre 


of a London hospital. 


ANTISEPTIC 
PROTECTION 
IN THE THEATRE 


Tue GREATEST danger in any operation 
is the risk of introducing bacterial 
micro-organisms into the system. 
Because of this, elaborate precautions 
are taken in the operating theatre to 
prevent infection. Modern antiseptic 
methods have succeeded in eliminating 
sepsis—once the surgeon’s greatest fear 
and problem. 


Risks of infection in everyday life, 
though less serious, are more numerous. 
In ordinary hygiene prophylactic 
measures cannot, of course, take the 
elaborate lines of the operating theatre, 
but fortunately the simple use of soap 
and water usually affords adequate 
protection against most forms of in- 
fection. But the degree of protection 
naturally depends on the antiseptic, 
antipruritic and germicidal qualities of 
the saponifying agent. 

Wright’s Coal Tar Soap has enjoyed 
the confidence of the medical profession 





for purposes of general protection for 
over 70 years. It has substantial anti- 
septic and antipruritic qualities, and 
to-day, besides being specified by 
leading bacteriologists as the ideal 
everyday safeguard against infection, is 
used (according to the 1932 investiga- 
tion of the Institute of Industrial 
Psychology) by doctors themselves 
more than any other brand of toilet 
soap. Wright’s is the only soap to 
contain ‘Liquor Carbonis Detergens’ 
(Wright’s), the valuable therapeutic 
used and recommended by eminent 
dermatologists. You can have every 
confidence in using Wright’s in your 
practice and recommending it to your 
patients. 








WRIGHT'S 
COAL TAR SOAP 
The Safe Soap 


Wricht, Loymon & Unwecy Ltd., 
44-50 Southwark Street, S.E.1. 











Books for leisure hours 


The best fiction and plays in choicely 
bound pocket editions on convenient terms. 


SHAW’S PLAYS.—His Plays and full Prefaces in 13 Volumes. Blue 


limp leather. Pocket size, with Author’s facsimile signature in gold. 
Issued in tasteful blue case. 

BARRIE’S PROSE AND PLAYS.—Pocket Edition. 22 Blue limp leather 
Volumes (11 of Plays and 11 of Prose), each with gilt tops and J.M.B. 
monogram in gilt on cover. 

FARNOL’S NOVELS.—Pocket Edition. 23 Blue leather Volumes. The 
Broad Highway, The Amateur Gentleman, Jade of Destiny, Charmian, Lady 
Vibart, and other popular stories. 

KIPLING’S WORKS.—27 Volumes; the standard red limp leather, pocket 
size edition; several volumes beautifully illustrated in black and white: 
half sets supplied. Also 6 Volumes of poetry to match. 

HUGH WALPOLE’S NOVELS.—26 Pocket volumes, including The 
Cathedral, Above the Dark Circus, and the famous Jeremy books. Full limp 
leather, gilt tops. One of the most popular living writers. 


Ask also for Prospectus of Savoy Sectional Bookcases. 


(L. C. Smith 
Sir James Barrie. 





A first payment of 


7s. 6d. 


or less brings to you any 
edition, on our popular 
subscription terms. 


To THE GLOBE PUBLISHING CO., LTD., 112, Strand, London, W.C.2. 
I am interested in the Edition (state which). Please 
send me your Free Illustrated Prospectus, and monthly terms of payment, 
with discount for cash. (Use unsealed envelope—id. stamp.) 


NAME 
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Air Conditioning 


By courtesy of the Secretariat of the League of Red Cross Socteties. 


NE of the latest revolutions in modern times 
concerns ventilation. Till quite recently 
it was largely a matter of the open door 

and window. The more windows kept open, the 
more conformist to the laws of modern hygiene we 
felt ourselves. Now, however, the wide open 
window is considered as a mixed and doubtful 
blessing. 


A Statesman-Scientist 


One of the greatest pioneers in this field is the 
President of the Polish Republic, Ignacy Mosciski, 
whose duties as a statesman have not entirely 
distracted his attention from scientific problems. 
How, he asked himself, could the blessings of 
mountain air be conferred on the inhabitants of 
crowded towns in the lowlands ? The problems to 
tackle were the atmospheric pressure, the purity 
of the air, its content of ultra-violet rays and of 
ozone, and its ionisation. He soon came to the 
conclusion that the low atmospheric pressure on 
the mountain top had nothing to do with the 
beneficial action of mountain air. He was there- 
fore able in his researches to discard this factor 
and to concentrate on the others. 


The experiments made and the machinery 
contrived for the provision of artificial mountain 
air in a town house are too complicated and 
technical to be described here. Suffice it to state 


that President Mosciski has succeeded in intro 
ducing into his own house air which has been so 
effectively filtered that it is robbed of practically all 
dust. Thanks to the action of carbon filters, the 
air is robbed of such impurities as ammonia, 
sulphuric acid, and sulphuretted hydrogen. The 
rate at which the air enters the room and the 
temperature and humidity of the air are all regu- 
lated so that the ideal is achieved. 

It is thus possible for the occupant of a town house 
to surround himself with an atmosphere just as 
healthy and invigorating as that of a mountain top. 
This may seem a luxury to many, but itissomething 
much more than that, and in time of war, when a 
town is being gassed by enemy aeroplanes, the 
householder whose air is conditioned need fear no 
fatal poisoning as long as he stays indoors. 


In Children’s Hospitals 


Already in certain children’s hospitals in the 
United States, and even in certain railway carriages, 
air conditioning has been provided so effectively 
that there is no longer any need to open windows 
in order to provide ventilation. Indeed the 
windows of certain children’s hospitals are now 
hermetically sealed. The comparative immunity 
which the children in these hospitals enjoy from 
colds, bronchitis and other infections of the 
respiratory tract shows how profitable air condi- 
tioning in the hospital can be. 
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FINDS 
NEW 
STRENGTH 


for both Nurses and 
Patients 











Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of ‘ASP RO’ Tablets free. You 
can then prove how pain alleviating 
*‘ASPRO’ is, how it brings sleep to 
the sleepless, stops colds and ’flu, 
relieves rheumatism in one night and 
banishes nerve pains, neuralgia, 
toothache, headaches, etc., in a 
few minutes. 


FREE 10 
NURSES 
‘ASPRO’ 


*‘ASPRO” consisis + ape 3 Acétyl- 
known 


** ASPRO "’ does not harm the heart. 
Selieytie acid that has ever been 
0 Medical Science and its claims are 


mare 


MADE IN ENGLAND BY 
ASPRO LTD., SLOUGH, BUCKS. 
Telephone: Slough 608 N.T 


No proprietary right is claimed in the method of manufacture or the formula. 
If you have received one packet of “ASPRO” free do not write for another, 


ITCHING TOES 


Btop irritation between the toes with Dr. Scholl's Solvex — 
a special remedy formulated to stop the itch and heal the 
tissues. Stops the trouble from spreading and =~ 
restores the cracked and inflamed skin to normal. btain 
able from all Chemists and Dr. Scholl’s Depots. S- per jar. 


D' Scholls Solvex 


Please mention 
“THE NURSING TIMES” 
when replying to Advertisers 








MODERN 
PROFESSIONAL 
NURSING 


Why worry about the selection of various text-books on 
Nursing when here you have in one work everything you need 
for the S.R.N. examination? A nursing journal has termed 
MODERN PROFESSIONAL NURSING a very complete 
Encyclopaedia of all matters pertaining to nursing, but it is really 
more than that. It is a straightforward and carefully-devised 
exposition of every subject mentioned in the Syllabus of the General 
Nursing Council. It is comprehensive enough to give all the informa- 
tion required for the Higher Degrees of the profession. It is an 
indispensable stand-by for all nurses who have left their training 
school and are in private practice or in other positions of responsibility. 


‘THE WORK OF EXPERTS. 
The author, Douglas Hay Scott, M.B., Ch.B., spent over three 


years compiling this great work, and he had investigated every 
alley in his endeavour to put before the nurse the main principles 
of modern nursing. In addition numerous experts were consulted 
so that something really authoritative is now offered to the nurse. 


WONDERFUL DIAGRAMS. 


The illustrations have been carefully chosen and are appropriately 
inserted close to the text to which they apply. There are 8 coloured 
plates, 20 black and white plates, and 570 other illustrations. 


COVERS EVERY BRANCH OF NURSING. 


Do you know the routine of Thomas Splint application ? Can 
you make a linseed poultice? Do you know how many methods 
of Ventilation are available? How do you work out the diet for 
moderate Diabetes > How many kinds of stone in the kidney may be 
found ? Can you prepare a Playfair’s Probe ?_ What is the First-Aid 
treatment of internal haemorrhage ? What are the functions of the 
liver? A thousand other questions assail the modern nurse, and 
Modern Professional Nursing answers them all. 


A STRIKING PROOF OF THE VALUE OF 
MODERN PROFESSIONAL NURSING. 


To the Caxton Publishing Co., Ltd., 
Clun House, Surrey Street, London, W.C.2. 

Dear Sirs,—I thought you might like to know that I pa$sed my 
State General this February, using only your “ Modern Professional 
Nursing ” for my text- 

The results show how useful they have been to me. 

I started evening classes in September for my Sister-Tutor 
Certificate, and I hope to go in from that for my Nursing Diploma. 
I am sure your books will prove useful to me for both these 
examinations. : 

Yours sincerely, 


DOROTHY V. WRIGHT, S.R.N. 
Royal Cancer Hospital, London, S.W.3. 


A FREE BOOKLET. 


To the Caxton Publishing Co., Ltd., 
76, Clun House, Surrey Street, London, W.C.2. 


Please send me, free of charge and without any obligation on my part 
a copy of the free booklet describing “ Modern Professional Nursing.” 


Niblock letters) 
(Send this form in unsealed envelope, $d. stamp, 


or a postcard. 


Address 
(block letters) 
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Sufferers from asthma, hay fever and allied diseases 
are benefiting greatly from these new principles. 
In the past, hay fever patients have often had to 
leave their work and flee to the mountains or the 
sea in order to escape the pollen of certain plants 
which in the summer time is suspended in great 
quantities in the air. In the future the victim of 
hay fever can remain at home and at work even 
in the summer time if the air he breathes indoors 
is properly conditioned, rid of pollen as well as 
of other particles of dust. 
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It has been one of life’s greatest tragedies that 
in the past consumptives have wandered from one 
locality to another hoping to find the ideal climate 
for their complaint. At one time mountain air 
was the fashion. At another time sea air was 
considered the best cure for consumption. 
Now it is realised that there is not a single spot on 
earth enjoying special properties calculated to 
cure any and every patient. There are many other 
factors than those concerning climate and ventila- 
tion which determine the fate of a consumptive 
patient, and, as far as climatic factors are concerned 
the best features of the best climates can now be 
artificially created in the patient’s home. This 
is at present a costly process, but, with architects 
and experts in the problems of ventilation co- 
operating whole-heartedly, the time should not be 
far distant when air conditioning should be within 
the reach of every town-dweller. 


A Word of Caution 

Hopeful as is the outlook for the development 
of air conditioning, a word of caution is necessary. 
The room whose windows are never opened 
because its air has been so cleverly conditioned 
that its warmth, moisture and freedom from dust 
may seem to be ideal, may yet lack something. 
It is conceivable that the open air we have enjoyed 
from time immemorial possesses virtues all of 
which cannot be replaced by the modern sanitary 
engineer and architect. 


The Case for Missionary 
Nurses 


Is it not rather a waste, we are often asked, for men or 
women to be buried away in Africa, China or elsewhere 
when they might be occupying conspicuous positions 
at home ? ‘ 

The real fact is that once we are prepared to disregard 
money as the primary object in life, the field of medical 
missions has absolutely everything to offer which the 
keen doctor or nurse could ever desire. Are they fond of 
adventure and eager to work in unexplored territory to 
which modern medicine has never yet penetrated ? There 
is many a pioneer station which will welcome them with 
open arms, and give them every facility for constructive 
work. Are they looking for wide clinical experience and 
the chance to do the greatest possible good to the greatest 
number ? They will find the mission hospital of to-day 
well equipped for every kind of medical and surgical 
procedure and—in the case of the larger institutions— 
furnished with modern apparatus for pathological and 
radiological investigation. 

Are they interested in teaching? In research? In 
preventive medicine ? Do they want to help in the 
grand task of building up a native medical and nursing 
profession and inspiring it with Christian ideals of 
devotion and service? Would they like to tackle the 
great rural problem, and help to develop health projects 
and preventive measures for the vast country districts ? 
Or are they looking for a quiet opportunity of living a 
life of genuine usefulness, in the service of Christ, and 
ministering in His Name to the bodies and souls of those 
for whom no one else is caring ? 

\ll this and much more is to be found to-day in con- 
nection with the medical missionary enterprise. It offers 
a life which is in every sense worth while, and happy 
indeed are they who find their true vocation in such a 


service ‘The Healing Church, 1938-39.” 
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New Caps 
for Old 


Th ld-fashioned caps worn 
by trses at the London Hos- 
pital may now be discarded for 
imerican style caps Pyo- 
hationers, however, must wear 


the old style cap 
[Associated Press 
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About Ourselves 


Aquatic Prowess 


LEWISHAM HospPITAL, S.E.13 
EWISHAM HOSPITAL can certainly congratulate 
L itself on the aquatic prowess of its nurses At 
the swimming club gala held on September 8 
it Downham baths they gave a fine display. The egg 
ind spoon race and the balloon race, in which every com- 
petitor must blow up her balloon until it bursts before 
she can even start, caused much laughter, but the greatest 
excitement centred in the inter-hospital team race. And 
the ‘‘ home team "’ won, with St. Andrew’s a good second 
and Dulwich Hospital third; Mile End, St. Alfege’s and 
St. Giles’ Hospitals were among the “also swams.” 
King’s College Hospital was unable to send a team for 
this event but came in first in the inter-hospital diving 
competition, Lewisham being second and Dulwich again 
third. The Lewisham Hospital nurses’ challenge cup for 
the fastest swimmer was secured by Miss Young, who, 
with Misses Avery, Wheeler and Beveridge, also won the 
Jubilee Cup’ again for the fourth year in the inter- 
grade team race. Prizes were distributed by Mrs. Bell, 
1 committee member, with whom sat Matron, Miss I. B 
Clunas The medical superintendent, Dr. Nockolds, 
was also present. 


Fj . t . 
inding the Pain 
NORFOLK AND NORWICH HOSPITAL 

VARIETY of novel ideas and competitions contri- 

buted to the success of the Norfolk and Norwich 

Hospital féte which took place in the hospital 
grounds on September 8. This annual event is always a 
very popular one and the nurses seem determined that 
each year the féte will be even bigger and better than the 
ne before. This year a grim ‘“‘ chamber of horrors ” 
vas counterbalanced by folk dancing and “ keep fit” 
lisplays. Nurse visitors—and others—were challenged 
to “ find the pain ’’ of a dummy patient and stick a pin 
n the spot (The pins, incidentally, showed an alarming 
lifference of opinion in diagnosis!) Among other 


amusing events were guessing the weight of a pig, fortune 
telling, darts, and the ever popular Punch and Judy show. 
In spite of rather dull, cold weather, the crowds who 
supported the féte seemed to enjoy themselves thoroughly 
Financially, too, the day was a success, and the money 
will be used for new equipment, notably screens, for the 
patients. 


Swimming, Seen and Unseen 


DuLWICH HOSPITAL 

ALLERIES and the towel guarded edges of the 
G Goose Green baths were crowded with spectators 
on September 13 for the annual gala run by 
Dulwich Hospital. Matron, Miss Pilkington, was proud to 
receive among her guests three Mayors, of Camberwell, 
Lambeth and Battersea, and the Mayoress of Camberwell 
gave out the prizes. Miss Townend, the star swimmer of 
Dulwich, again distinguished herself, but this year she 
has a close runner up in Miss Norley, who came first for 
the Culpin Cup in the fastest free style handicap race 
It was disappointing that so many of the hospitals origin- 
ally entered for the inter-hospital team race did not send 
representatives but the event was very exciting, both heats 
and final. Guy’s Hospital won the shield by about 3 
seconds ahead of St. Thomas’s. Some of the nurses’ 
thunder was stolen out of the evening by a men’s polo 
match, which through a change in programme turned out 
to be an important semi-final of the London Swimming 
Club and was played out amid great excitement and the 
hoarse bark as of sea lions between Willesden and the City 
Police, which the latter won by four goals to nil. Just 
after half-time the lights went out and a dark five minutes 
was rescued from confusion by the band, who soon had 
the unseen audience singing ‘‘The Lambeth Walk”’ and other 
community songs, while a few swimmers did some ghostly 
turns in the moonlit water. After light was restored the 
gala continued on its successful way. Speeches were 
made by the Mayor of Camberwell and also the Mayor of 
Lambeth who is the chairman, and by then it was growing 

so late that the obstacle race had to be cut out. 
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SMILING group of nurses and hospital servants 
waved farewell from the hospital steps * Tsat 
chien | Tsai chien ! (See you again; see you 
! (Peace all the length of your 
journey off on my way to England after six 
years’ absence A short ride in a rickshaw took me to 
the river where | had to embark on the first lap of my 
journey rhere was the usual amount of bustle and 
confusion on the bund. Some friends said Goodbye,” 
others waited to wave me off But suddenly the chief 
officer came along with a beaming smile and announced, 
folks, but we are not sailing until, tomorrow !”’ 
The following day the ship really did sail 
We slipped quietly down the river from Tientsin to 
Taku Recently bandits had been busy along the river 
but we saw nothing to alarm us and the countryside looked 
green and peaceful. In the dusk of evening we crossed 
the bar and made for the open sea Brief calls were mace 
at three ports along the coast As we entered one we 
witnessed an air raid over some Chinese irregulars a few 
miles out of the town The sight of armed Russian guards 
in unexpected places reminded us of the danger of piracy 
the officers on watch prowling about in 
their locked and wired off quarters. Yet, landing inside 
the foreign settlement in Shanghai, and staying in comfort 
friend, it difficult to that a short 
iway was desolation, death and misery 


again u ping an 


Sorry 


and we saw 


with a was realise 


distance 


Beautiful Honolulu 


embarked again, this time on the 
Empr f Canada, bound for Vancouver via Japan 
and the Sandwich Islands. Calls at three of Japan’s 
ports left memories of cloud draped Fuji, the famous 
mountain, and pleasant faced, quizzical-eyed traders 
displaying beautiful wares A typhoon between ports 
made no difference to the ship, though much damage was 
reported on shore-railway washouts and landslides. We 
delayed nine hours in Yokohama, to avoid the end of the 
typhoon and then sailed short of 30 passengers, some of 
whom had left the ship at Kobi intending to cross country 
by train and rejoin thé&hip at Yokohama. From Japan 
to Honolulu we had good weather. Honolulu is a beautiful 
because of its profusion of flowers. Portly, middle- 
looking trees were swathed in the most lavish and 
exotic cascades of blossom Flame coloured branches 
waved living torches to the blue sky, pale pink branches 
trailed to the green earth rhe whole picture was set 
in a framework of mountains with clouds changing as 
minutes 
a N.E.N. course soon took us out of the 
semi-tropical zone, and after two days passengers assumed 
a rather creased appearance, as coats and warm dresses 
from trunks rhe favourite perfume 
appeared to be camphor. One morning at 6 o'clock the 
ship stopped We had reached Victoria The more 
energetic or perhaps the less travelled passengers who 
hurried up on deck were thrilled. A pungent, wholesome 
odour of pines greeted us, and away on Vancouver Island 
n lominated the and made 


After two days I 


quickly as the 
From Honolulu 


were dug out 


yw clad mountains scene 
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Homeward Bound 


From China via 
Canada 


Left: In a Pacific Port. 


Below: Fuji Yama. 
us shiver; smaller hills, fold on fold, came fir mantled and 
green to the water's edge 

Customs and baggage arrangements are reduced to an 
art by the Canadian Pacific Railway Company. Officials 
came on board at Victoria, and by the time we reached 
Vancouver (about five hours distant) all formalities 
excepting inspection of actual hand baggage were over 
In the customs shed a woman official came to attend to 
women passengers. There was time to see a little of the 
beautiful city of Vancouver, before finding a berth on 
the train, which on the minute slipped quietly out of the 
station, to climb mountains and span a continent. At 
first the speed did not seem great, but a remark to a 
fellow passenger that this was not an express, brought 
forth the ire of the negro porter. 


Express Travel 

“Express ?"’ he said, ““ You haven't an express to 
touch this in the Old Country; when you are in your 
bunks and we are doing eighty miles an hour and you keep 
falling out, you will think it’s an express then, and before 
you wake up in the morning we shall have climbed to 
more than a mile above sea level.” 

The bunks were wide and comfortable, and the’ coaches 
air-conditioned, but for me, anyway, sleep was difficult 
There was a full moon, and I had to gaze fascinated at 
moonlit hills and fir trees reflected in the still water of 
small lakes. What a pity to do the journey at night! 
The next day provided a surfeit of grandeur and beauty— 
emerald green lakes, towering mountains, rocky canyons, 
rushing streams coming milk white from the glaciers, 
splashes of blue and crimson where vetches and red 
indian paint brushes were blooming among the grass 
and undergrowth. The train climbed up to a height of 
5,223 feet, where, at the Great Divide, a glacier stream 
divides, one streamlet going east to the Atlantic, the other 
west to the Pacific. 

Toward evening the train was abandoned for a drive to 
a lake in the clouds—Lake Louise, at the foot of the 
Victoria Glacier, well named ‘Gem of the Rockies.”’ 
Then came two memorable days of mountain roads, 
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jagged peaks, quiet lakes and the sombre brooding green 
of millions of Christmas trees. (Being so bigh at the 
edge of the timber line none of the trees attain any very 
great size). There were surprises of many kinds—blue 
violets growing beside frozen snow, wild deer with tiny 
dappled fawns, the beavers’ huts and dams. 

Back in the train we soon left the mountains behind 
and crossed the wheatlands. Crops looked good, and local 
people boarding the train were hopeful for in some parts 
there was to be a harvest for the first time in ten years 
We broke our journey once more at Toronto so that we 
could visit Niagara Falls. We also visited the Toronto 
General Hospital, after which we made for Montreal 
and the Atlantic steamer 

For two days and nights there was an arctic nip in 
the wind, and fog was so thick we saw nothing of the 
cebergs reported to be in the vicinity. Aiter several 
more days of wind and rain, it was with more than joy 
that 1 saw the dim outline of the English coast. 

Had England changed in six years? Motoring along 
the winding roads to my home in Dorset I saw scarlet 
poppies in the standing corn, the deep green of summer 
woodlands, the bracken and honeysuckle, the England 
| had always known 

Some days later I went to my private thanksgiving 
service in St. Paul's Cathedral. ‘In the place where kings 
and queens give thanks on great occasions, | too returned 
my thanks, thanks for journeying mercies, for a family 
circle still unbroken, for God’s goodness through the years. 
\s | came out again into the sunshine, familiar fat pigeons 
waddled indignantly out of my way. But the England of 
six years’dreams breathed the best welcome from a half 
opened moss rose, found in a cottage garden nosegay. 

G.M.S., COLLEGE MEMBER 32684. 


Appointments 


Matron and Assistant Matrons 
opeN, Miss M. A., S.R.N., matron, Children’s Hospital, 
Nottingham. : 
rrained at Children’s Hosp., Sheffield; Derbyshire 
Royal Inf. Ward and theatre sister, Victoria Hosp. 
for Children, Chelsea, S.W.3. Out-patient sister and 
assistant matron, Children’s Hosp., Nottingham 
Member, College of Nursing 
Metrose, Miss J. T., S.R.N., second assistant matron, 
Altrincham General Hospital, Cheshire 
lrained at the Sunderland Royal Inf.; Leicester Royal 


Inf (Housekeeping Certificate) Theatre sister, 
Salford Royal Hosp. Night sister, Altrincham General 
Hosp 


REYNOLDS, Miss M. A., S.R.N., S.C.M., second assistant 
matron and pupil midwife teacher, Birkenhead 
Municipal Hospital. 

rrained at Withington Hosp., Manchester. Midwife 
Teacher's Diploma. Staff midwife, Withington 
Hosp., Manchester Maternity sister, Hertford 
British Hosp., Paris. Assistant sister tutor, Liverpool 
Maternity Hosp. Member, College of Nursing. 


Sister Tutor 
NEARY, Miss R., S.R.N., sister tutor, Royal Infirmary, 
Worcester 
rrained at St. Luke’s Hosp., Bradford; King’s College 
of Household and Social Science. Member, College 
of Nursing 


Marriage 

Che wedding of Miss M. M. Craig, L.L.A., late matron of 
Glasgow Western Infirmary, to Dr. J. E. Jeffrey, M.B., of 
Che Merse, Dalmuir, took place at Ballochmorrie, Ayrshire, 
mn September 8, the Rev. John Macrae officiating. Miss 
Craig, a trainee of Glasgow Western Infirmary and a 
founder member of the College of Nursing, relinquished 
er post last August when she received many handsome 
xifts from the hospital board of management, the staff and 
the local branch of ‘the College of Nursing 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 

One last effort for our holiday fund please! However 
optimistic we may be, we can hardly hope for warm 
weather beyond the middle of October. This means 
that the patient and needy nurses, who are anxiously 
wondering if they will be fortunate enough to get a change 
of air and scene, have only a few more weeks of possible 
holiday before the winter sets in. Do please send us 
the means to give them this longed-for holiday, while the 
leaves are still on the trees and the temperature allows 
one to be out of doors. 


Donations for Week ending September 10 


. -_ ¢ 
tMiss Springthorpe (for a nurse's holiday) 2 6 
Miss M. S. Riddell a dun ose ons '-F 
+‘‘ College Member No. 10657 "’ (for a nurse’s 

holiday) sine ves eee sad 5 0 
““S.R.N., Devon’ (monthly contribution) ... .¢ 
“ D.C., Denbighshire ”’ ... ae — ee 
“ D.C.” (for a nurse’s holiday) ... iiss ed 1 | 0O 
Student nurses of City Isolation Hospital, 

Cardiff sis dak - one oe: Sie © 
*Bethnal Green Hospital ss vee see 10 0 
*Christie Hospital and Holt Radium Institute 

(monthly collection amongst the nursing 

staff) Sos — ave oes eee 111 3 





{6 16 3 


Total to date £3,719 19 O 


+ Earmarked for nurse’s holiday. 

* Earmarked for elderly nurses. 

We are very grateful to Miss Mann, Miss E. S. Spring- 
thorpe, Miss Meader and friends, Miss R. M. Hallowes, 
Miss Z. Parsons, Miss G. Landsman, Nurses’ Hourly 
Service per Miss Muir, Miss Anness, ‘‘ G.L., Friends and 
Family "’ and “‘ A nurse who was helped after an illness ”’ 
for large parcels of tinfoil; to Miss E. S. Springthorpe 
for stamps to sell, and Miss M. G. Kennedy for useful 
clothing. 

M. H. HENDERSON, SECRETARY, Nurses’ Appeal 
Committee, The Nursing Times, c.o. The College of 
Nursing, la, Henrietta Place, Cavendish Square, W.1. 


A Recipe from a Reader 


Here is a recipe for herring and tomato which has 
proved suitable for district nurses and other hungry 
people. Split and bone the herrings, remove locse scales 
and fins. Pepper and salt and flour them all over. Roll 
them round the roes and a piece of tomato. Lay themina 
well buttered baking dish and cover with more tomato 
and a little more seasoning if you wish. Cover closely 
with a piece of buttered paper tied down to keep the steam 
in. Start them in a fairly hot oven and whensizzling turn 
the gas down very low and cook very slowly for about 
two hours. 


News from Manufacturers 
A Luxury Drink 


‘“ A luxury drink "’ is how Messrs Cadbury Bros. describe 
their new Red Label drinking chocolate, and if you have 
tasted some of their many other chocolate products you 
will want to try this too. From September 23 for a short 
period the firm is making a special offer—one which 
should appeal to nurses in particular—of a pound tin of 
Red Label drinking chocolate, packed together with an 
attractive cup and saucer to drink it from, for the total 
cost of Is. 4d. You can get this from your local grocer, 
and as there is only a limited number available you 
will be wise to make sure of yours by placing your ordet 


soon 
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From Here and There 


Air Conditioning for the Premature Infant 


Che Children’s Hospital, Cincinnati, Ohio, has installed 
an air conditioning system at this hospital in the premature 
room Miss Hansen, head nurse, in explaining the 
procedure recently, said When we hear 
be brought to the hospital, we turn 
on the apparatus for an hour or so, to bring the room 

the proper before the infant arrives If 
| gets to the hospital before that time he is placed 

i bassinet and surrounded with hot water bottles until 

conditioning system brings the room to a high tempera- 

ind high humidity an average of 84 to 86 degrees 
temperature and 65 per cent. humidity ts agreed by the 
doctors as proper The baby is left in the room for 24 
hours rhe temperature and humidity controls of the 
system are simply operated and a circular chart on the 


ol nursing care 
t premature is to 


condition 
ve chile 


wall is kept for temperature and humidity recordings. 
Care of the babies in the bassinets in the conditioned room 
is much easier, since they can be handled with less trouble 
than is possible otherwise Trained Nurse.” 


An International Student Speaks 


You can always go to school at home, but the crucial 
test comes only when you study in a country where 
everything—even the air you breath—is different from 
that of the homeland. You'll learn unique and different 
ways to handle old problems ;you 'llsee your own country and 
her nursing practices from the healthy view point of an out- 
sider; and you'll come home a wiser, more liberal, and 
more tolerant nurse than you ever were before. I wish 
this grand adventure for you all imerican Journal 
of Nursing.” ( June 1938.) 


Crossword Puzzle Number 345 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on September 21. 


OLUTIONS must reach this office not later than 
the first post on Wednesday, September 21 

to “Crossword Puzzle No. 345,” 

Macmillan & Co., Ltd., St. Martin’s 


Address your entry 

The Nursing Tin 
Street, W.C.2 

Write your name and address in block capitals in the 
space provided 

Do not enclose any other with 


communication your 


entry 
No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 


and legally binding 


Across 


Awakens 

\ vice attributed to women 
Less than all 

Ot the 


Clues 


same value 
\ substitute for glass 
Pobacco 
sewer 
This bird-call 
spinsterish 
Sl. Every bird can sing thus 
2. The indigenous British crop 
33. Ripened 


burns in this 


sounds 


Down 
15. The Moslem 
prayer. 
Power in a limb 
A public car 
Often a patchwork 
He works mn 
emotions 


\ metal that can enter the 


uses one for 


alfait 
others 


soul 
Only the tiniest 
the supine 


Across Capillary. 9 
1OLN Ruined 16 
IS, Unison I d l : eat. 24 


Iron 
\ssign 
Embroider 


5. Seesay 
Down. Supine ‘ ; ; faised. 4, Millet 


Barn Extend 8, Youngster 13 
15 r 16 rrow 18, Umpire 














Prize-Winner 


We have 
‘Mis. Gd. to 


great pleasure in awarding a prize olf 
Miss Constance Herbert 
Mansions, S.W.1 
solution of Crossword Puzzle No. 343 
first correct one opened on September 7 


Artillery 


whose was 
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College of Nursing 
Announcements 


Application forms for membership of the College of Nursing 
can be obtained from the Secretary, College of Nursing, Henrietta 
Place, Cavendish Square,W.1, or from any of the branch secretaries. 


Public Health Section 
Annual Dinner 


rhe annual dinner will be held in the Cowdray Club (entrance, 
College of Nursing) on Saturday, November 5, at 7.30 for 8 p.m. 
Tickets, Ts. 6d., can be obtained on application to the Secretary 

Public Health Seetion. 
British Federation of Social Workers 

\ meeting of the British Federation of Social Workers will be 
held at 8 p.m, on Monday, October 3, at Le Play House, Gordon 
Square, Dr. Jahuda will speak on “ Social Work and Social 
Professor Morris Ginsberg in the chair. All interested 
ire invited. Tickets can be obtained from Mrs. A. Crosthwaite, 
on, secretary of the British Federation of Social Workers, 47, 
Whitehall, 8.W.1. Members of the Public Health Section can 
btain tickets from the Secretary to the Public Health Section, 
of Nursing. 


to the 


Science,” 


} 


College 


. 9 er 
Student Nurses’ Association 

The members of the swimming club are looking forward to a 
vst successful gala this year, as they have the great good 
fortune to be able to hold it in the nurses’ swimming batli at 
the London Hospital, by kind permission of the matron. The 
vala is to take place on Thursday, November 3, the night before 
the annual reunion, so as to give units all over the country a chance 
Members of the club are reminded 
it entries for the gala mus’ each the College not later than 
first post on Saturday, Ocvober 1. Further particulars about 
aud reunion will appear later. 


to send representatives to both. 
} 


wth gala 


Branch Reports 


Birmingham and Three Counties Branch.—A yveneral meeting 
will be held at the General Hospital on Tuesday, September 20, 
discuss the Mansfield resolution concerning 
College of Nursing Council; discussion 
Private nurses will be specially welcomed 


it 7.50 p.m, to 
epresentation on the 
opened by Miss Peile. 
it this meeting. 
Border Counties Branch.—A very happy gathering took place 
on September 9 at Knowepark, Galashiels, by kind invitation 
of Miss Johnstone. The party was small, owing to several members 
being away on holiday, but a warm welcome was extended to 
three new members. After a pleasant time in the garden a lively 
liscussion followed in arranging the syllabus for the new session, 
ind it is hoped to form an interesting programme, Miss Johnstone 
kindly served refreshments before the close of a pleasant evening. 
Essex Branch.—Eight members of the Essex Branch spent a 
most enjoyable afternoon on September 10 when we made our 
first visit as a branch to headquarters. Miss Edwards gave us a 
short history of the College before showing us round. The many 
itivities of the College were explained to us, and we were very 
impressed with everything we saw. Being Saturday afternoon 
it Was very quiet but we could all imagine what a hive of industry 
it must be during week-days. Our visit finished up with tea at 
the Cowdray Club. 
Guildford Branch.—The 
irawn up as follows: 
Brookwood Mental Hospital and tea 
the medical superintendent, who will 
the work. R.S.V.P. to hon, secretary. Members to assemble 
it the main entrance (not gates) at 2.30 p.m. (Buses from 
Woking to Bagshot, Knaphill and Camberley pass the gates.) 
Tuesday, October 25.—At Royal Surrey County Hospital, 
3U p.m, special meeting for private nurses to discuss the 
Private Nurses Section sale of work in aid of the Section funds, 
lecture on “ Temper and Aggression in Children” by 
Dr. Bowlby of the London Child Guidance Clinic. Tuesday, 
Vovember 29.—At Royal Surrey County Hospital, 7.30 p.m., 
ture on “ Recent Advances in Modern Drugs” by Dr. Nathan 
Mutch, lecturer in pharmacology at the University of London. 
Non-members may attend lectures on payment of Is. 
Details of the annual general meeting and dinner in January 
will be published later. Founder and compounded members are 
ninded that their annual subscription to the branch (2s. 6d.) 
| be due on November 1. 
North Staffordshire Branch.—A garden party and general 
eeting was held at Groundslow Sanatorium, Tittensor, by kind 
nvitation of Miss Hemphrey, matron, on September 3. Nineteen 
embers were present and, in spite of very inclement weather, 


autumn programme has now been 
Saturday, September 24.—Visit to 

- kind invitation of 
give a short talk on 


8.30 p.m., 
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we were able to walk round the grounds and to visit the beautiful 
chapel after tea. There was a discussion on the Mansfield branch 
resolution, and after some explanation by Miss Peile, Area 
Organiser (whom we were very pleased to have with us again), 
the following resolution was drafted and sent to headquarters : 
“ That this branch, on discussing the Mansfield branch resolution, 
considers that it would be helpful to have area representation on 
the Council of the College, as allowed for under Bye-Law 22 of the 
College Charter.” A grand dance will be held at the King’s Hall, 
Stoke-on-Trent, from 8 p.m. till 2a.m. on Friday, October 7. 
Tickets, (single, 4s.; double, 7s. 6d.;) may be obtained from 
Groundslow Sanatorium, Tittensor. All nurses and friends will 
be weleomed. Messrs. Petrolagar have kindly consented to show 
us a film entitled “ The Anatomy of the Abdominal Viscera,” 
illustrated by one of Messrs. Kodak Ltd.’s films. This meeting 
is fixed for 7.30 p.m. on Wednesday, November 2, at the North 
Staffordshire Royal Infirmary. 

Wigan Branch.—<A meeting will be held at the Royal Infirmary, 
Wigan, on Monday, September 19, at 7 p.m. Will all members 
please attend to arrange a winter programme 


Coming Events 


National Council of Nurses of Great Britain. —Conference 
at Caxton Hall, S.W.1, on November 10. Jn the ‘Great 
Hall, 10.30a.m., ‘‘ Hospital Administration,’’ Miss 
M. S. Cochrane, R.R.C., in the chair. 2,30 p.m., ‘* Educa- 
tion and Training of the Nurse,”’ Miss Helen Dey, O.B.E., 
R.R.C., in the chair. Jn the York Hall, 10.30a.m., 
‘* Nursing Care of the Sick outside Hospitals,’ Miss I. 
Macdonald in the chair. 2.30pm., “‘ Nursing of the 
Chronic Sick, Aged and Infirm,” Miss B. M. Monk, 
C.B.E., R.R.C. in the chair. Further details later. 
Tickets for members, price 2s. 6d., obtainable from the 
hon. secretary. 

Egyptian Expeditionary Force Nursing Services.—A 
reunion tea party will be held on Saturday, October 1, 
at the Grosvenor Hotel, Victoria, $.W.1, from 3 to 
6.30 p.m. Tickets, 3s. 6d. each, may be obtained from 
Miss M. Slater, 2, Thorpe Bank, Rock Ferry, Birkenhead 
Early application is requested. 

Chartered Society of Massage and Medical Gymnastics. 
Annual congress from September 19 to 23 at the London 
School of Economics, Houghton Street, W.C.1. 

Association of Sick Children’s Hospital Nurses,—The 
second general meeting will be held, by courtesy of the 
hospital committee, at the Royal Hospital for Sick 
Children, Glasgow, on Saturday, October I, at 3 p.m.; 
Miss Agnes M. Coulton, president of the association and 
matron of the Princess Elizabeth of York Hospital for 
Children, London, in the chair. 

Nurses’ Missionary League, Birkenhead Branch. 
Meetings will begin on Monday, September 19, at 8 p.m. 
at the Birkenhead Maternity Hospital. All nurses 
welcome. 

Royal Sanitary Institute.— 
September 30, in the Council Chamber, Guildhall, 
Wrexham, in conjunction with the Welsh Branch of the 
Society of Medical Officers of Health and the North Wales 
Centre of the Sanitary Inspectors’ Association. Dis- 
cussions at 5 p.m. on :—" Physical Fitness in Relation to 
Public Health,’’ opened by T. P. Edwards, M.D., D.P.H., 
and on “ The Food and Drugs Act, 1938,"’ opened by 
D. Thomas; Charles Porter, M.D., B.Sc., M.R.C.P., in 
the chair. Saturday, October 1, at 10 a.m., visit either to 
public abattoir and housing schemes for the borough of 
Wrexham or to Wrexham sewage works and inspection 
of the Hafod Colliery pithead baths and effluent 
purification plants. 

St. Olave’s Hospital, $.E.16.—Prize-giving and reunion 
on Saturday, October 1, at 3.30 p.m. The Right Hon 
Lord Snell will present the prizes and certificates. All 
past members of the staff welcome. 

Urgency Cases Hospital, Bar-le-Duc-Revigny (/9/5- 
1918).—Twentieth annual dinner on Saturday, October 
22, at Canuto’s Restaurant, 88, Baker Street, London, 
W.i (entrance in Paddington Street) at 6.45 for 7 p.m. 
R.S.V.P. to Mr. A. H. Lloyd, The Dell, Whiteman’s 
Green, Cuckfield, Sussex, from whom dinner tickets at 
7s. 6d. (exclusive of wine) and all information may 
be obtained. 


Sessional meeting on Friday, 
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GETTING READY 
TO BE A MOTHER 


Information and Advice for the Young Woman 
Who ts Looking Forward to Motherhood 














By a Conant Van Blarcom, R.N. 


Author of ‘* Obstetrical Nursing,” ““ The Midwife in England.” 
tant ‘ten rintendent and Instructor in Obstetrical Nursing and the Care of Infants and Children at the Johns 
Hopkins Ho Tra ning School for Nurses. Honorary Member of the Midwives’ Institute, England. 


With an Introduction by Prof. J. CLIFTON EDGAR, M.D. 


Foreword and Footnotes to English Edition by G. B..CARTER, B.Sc.(Econ.), S.R.N., S.C.M. 


Miss Van Blarcom’s book is exactly what any woman embarking on the adventure of a baby wants to 
possess. The author is modern in her outlook, and believes that knowledge should be thorough and 
complete. She therefore includes in her volume a well illustrated account of the life history of the baby 

before it emerges into the world. 


MACMILLAN & CO. LTD., ST. MARTIN’S STREET, LONDON, W.C.2 














THE DEVONPORT NURSES’ CLUB 
82, Oxford Terrace, Hyde Park, W. SEVENTH EDITION—NOW ON SALE 
Offers comfortable h to N d Students; also re) 
modates Visitor from al parts, By Day, Week or any aay Period. DIAG RAMS 
erms erate. 'Phone: Pa e x 
to Illustrate Lectures on 


REST HOMES FOR PRACTISING NURSES AND SU RG ICAL N U RSI NG 
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